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CHAPTER I
INTRODUCTION
I. THE PROBLEM
Until recently health nearly always referred to
bodily health.

This concept is changing to its original

meaning of wholeness.

Not only the physical and mental

aspects of the individual are being included as meaning
wholeness but also the social and spiritual.

With all the

technological advances being made in medicine to prolong
man's physical life and with all the achievements made in
psychosomatic medicine to enhance man's mental health,
recognition is being given to the fact that if wholeness
is to be achieved, the spiritual health of the individual
is to be considered.

One reads such statements as "a person's

ultimate values and concerns affect his mental and physical
health."1

It was Tillick's conviction that the different

qualities of life in man are present within each other and
do not lie alongside. He explained it as follows:
One can expediently, but not necessarily, dis
tinguish the physical, the chemical, the^biological,
the psychological, the mental, and tne historical
dimensions. Different distinctions as well as more

1Robert

H. Felix, "Religion and the Healthy
Personality," Pastoral Psychology, l£:9> November, I96I4..

1

2
particular ones are Quite possible. What is impor
tant, however, is to see that they do not l i e along
side, but within each other, as in the metaphor
"dimension" the dimensional lines cross each other
in one point.
^
2
#
Man is a unity v/hich unites all dimensions. « •
He concluded his remarks with the statement that
"complete healing, therefore, included healing under a l l
dimensions.This

concept of the unity of man was made

earlier by White who wrote that:
The relation that exists between the mind and the body
is very intimate. When one i s affected the other
sympathesizes• The condition of the mind affects, the
health to a far greater degree than many realize. H In His ministry Christ recognized the need for whole
ness in man.

This concept is gaining recognition for i t is

common to read such statements as "hope and spiritual strength
5
must be made as available as antibiotics and surgery,"
In the Christian religion, Christ is recognized as
the perfect example for Christian doctors and nurses to
emulate.

His mission was to "• * • teach men to care, to

2 Paul

Tillick, "The Meaning of Health," Perspectives
in Biology and Medicine, V:Autumn, 1961.
3Ibid., p. 99.
^Ellen C-. White, Ministry of Healing (Mt. View,
California: Pacific Press PubTlshTng Assoc., I9J4.2), p. 2I4.I®
^Anthony Zappala, "A Joint Venture of Psychiatrists
and Clergy: The Pastoral Institute," Medical Annals jof the
District of Columbla, 3212I4.7, June, 19^3*

act out the most momentous kind of care, that men might
understand the importance of caring."^

The value of this

caring for another was expressed "by Jourard who wrote of
research findings which suggest that:
One of the events which inspires faith and hope in
patients is the conviction that somebody cares about
him. If this proves true, it implies that the quality
of nurse-patient relationship is a factor in the
patient's recovery0 Direct contact with a person some
how increases his sense of being a worthwhile individual
person and this experience inspires him—it does some
thing to the body which helps it throw off illnesse'
Since the nurse seems to be in the most central
position to provide "care" is she aware of the scope of her
responsibility in her nursing as she helps the patient
towards independence and v/holeness?

In this study an inves

tigation wa3 made in the area of patients' spiritual needs
and the recognition and fulfilment of these needs in the
nurse-patient relationship©
Purpose of the Study
The purpose of this study had three aspects:

(l) to

identify the spiritual needs students of nursing recognized
during the care of their patients; (2) to discover the type
of behavior patients manifested which enabled the students
i

M

.1 .1

I

II HI i w m IN *

r

-I

m m-WWM

^Dean Turner, Lonely God, Lonely Man (New York:
Philosophical Library, Inc., 196oTT P*
^Sidney M. Jourard, "To Whom Can A Nurse Give
Personalized Care," The American Journal of Nursing,
61:86-88, March, 1961.

to recognize these needs; and (3) "to identify the spiritual
care given to patients by the students during their
regular nursing assignments.
Need for the Study
Because the nurse is taught to minister to the total
needs of the patient, the profession of nursing should be
concerned with spiritual needs for

. . what the patient

believes profoundly affects his health."®

Acknowledgement

of this concept was given by Graffam when she wrote, "Also
to be considered are the patient's spiritual and emotional
resources, as they determine in large part how well and
rapidly the patient will recover."9
Crow and Crow remarked that:
In a critical period such as serious personal illness,
an epidemic or war, however, many individuals seek
consolation in religion and tend to stress spiritual
life values rather than material wealth.10
An explanation of this was made by Allport when he wrote:
It is when values come into conflict with the struggle
for existence that subjective religion is most acutely

®Gordon W. Allport, The Individual and His Religion
(New York: The MacMillan Company, 195$HT~P» 77*
9Shirley Graffam, Care of the Surgical Patient (New
York: McGraw-Hill Book Company, Incr,~19uQTT""P* 311•
•^Lester I). Crow and Alice Crow, Understanding Interrelationships in Nursing (New York: The A'iacldlTTan Company,
1901)7 p.n+35.
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felt for v/hen values are threatened a conserving agent
is most needed. Thus it conies that under conditions of
fear, illness, bereavement, guilt, deprivation,
insecurity, the restoration of values through religion
is commonly sought.11
Illness, being the crisis that it is, demands of the
nurse perception and understanding of patient needs if she
Y/ould

be a vital factor in his recovery. Provocative

questions were posed by Hubert when she asked, "Does a
student in nursing really understand her responsibility
for the spiritual care of a patient?
scope of this responsibility?
spiritual need?"

Is she aware of the

Does she recognize a

Her answer to the questions was that:

While a student perceived the physical, social and
psychological needs of a patient and feels relatively
comfortable in seeking ways to meet them, she seldom
recognizes the spiritual needs of a patient0*^
No doubt others in the profession of nursing have asked
similar questions.

Research studies related to this area

of nursing care are limited.
No study was found on the 5.dentification of
spiritual needs in nursing literature.

Blecke at one time

attempted to study the nurse!s recognition of spiritual

•^Allport, £g. cit., pp. 15>~l6.
2Mary

Hubert, "Spiritual Care for Every Patient,"
The Journal of Nursing Education, 2':9? May/June, 19&3-

6
needs and what nurses do to meet the needs of the patients.
After surveying the available literature she concluded
that "it was not possible to locate a tool which could be
used to study nursing actions related to spiritual needs
of patients

However, there were several studies done

on the spiritual comfort and spiritual care of patients«
An absence of research regarding this aspect of nursing
care demonstrated a need for study in this area.

These

are reviewed in the chapter that follows.
Assumptions of the Study
For the purpose of this study it was assumed that:
(1) Patients in the hospital or home environment have
spiritual needs which may or may not be overtly expressed,
(2) Complete nursing care embodies the recognition of the
physical, psychological, psychosocial, and spiritual needs
of patients, (3) Perception of the spiritual needs of a
patient can be described by a nurse.

(Ip) Many noeds of a

patient may have spiritual dimensions for man is a "multi
dimensional unity." (£) "The spiritual values of the nurse
or her philosophical beliefs about illness and suffering

~\Tanalou Blecke, "Development of a Tool for
Determining Appropriate Nursing Actions in Meeting
Spiritual Needs of Patients in Selected Situations"
(unpublished Masterfs thesis, The University of
Washington, Seattle, 1963)* pp. 6-7*

will determine the extent to which she will be able to
help patients find meaning, or no meaning, in these
situations. "llp
Selection of the Sample
The study was limited in scope to thirty-seven
students of nursing in three Seventh-day Adventist colleges
geographically scattered.

Each respondent was to have given

nursing care for a minimum of two days to the patient before
she could take part in the study.

Twenty-seven students of

the thirty-seven students who participated identified thirty
seven spiritual needs.

Ten of the thirty-seven students

stated that their patients did not have any spiritual needs.
This small sample limited generalizations from findings.
The student had no knowledge of her involvement in
the study until she had completed the two days of nursing
care or had had at least two contacts with a patient.
Therefore, the recognition of the spiritual needs of the
patient was based on the ability of the student to recall
certain aspects of her nursing care.
No attempt was made to validate the perception of
the nurse regarding the true spiritual needs of.her patient.

Ik

Joyce Travelbee, Interpersonal Aspects of Nursing.
(Philadelphia: F. A. Davis Co., 19o5T7p. 13*

8
It was recognized that spiritual needs are highly personal
and the responses given by the students differ because of
their past experiences, and their own interpretation of
spiritual needs.
The use of a questionnaire as a data-gathering
device has certain limitations.

It ha3 been acknowledged

that it is not possible by means of writing to exactly
reproduce social situations as they occur.

The limitations

being "the intangibles of the interpersonal relationships
and attendant circumstances,"1^
^
II,

METHOD OP THE STUDY

The exploratory or formulative method was employed
in this study as there seemed to be a need for insights and
ideas in the area of spiritual needs. Data were obtained
from senior students of nursing who completed a three-column
questionnaire with single and multiple word responses after
caring for a patient.

One of the three columns required a

description of the incident or behavior of the patient that
enabled the student to recognize his spiritual needs.

A

pilot study was conducted to test the questionnaire and

Amy Francis Brown, Research in Nursing (Philadel
phia: W, B. Saunders Company, "195^77 P« 77?®

9
changes were made.

A review of literature in the areas of

spiritual needs of patient and spiritual care was made.
Through correspondence, permission v/as sought from
the deans of nursing of three colleges to conduct the study
in each school.

After permission v/as granted, faculty

members in the different clinical areas were contacted by
mail or personal interview and asked to distribute and
collect the forms according to written instructions.
Data were compiled, collated and analyzed.

It was

felt by the writer after reviewing related literature that
the spiritual needs identified by the respondents could be
classified as need for "faith," "hope," and "love."

This

being rather subjective, a jury answer sheet was developed
to validate the findings of the writer. The jury was com
posed of two doctors, two hospital chaplains and two nurses.
A second jury composed of seven professional nurses on the
faculty of Walla Walla College School of Nursing was used
to classify the spiritual care responses of the studentparticipants in the study.

When the materials were

returned from the two juries analyses were made from their
responses.

Chapter IV presents the analysis of the data and

contains the responses of the jurors.
Conclusions from the study were drawn and recommenda
tions made.
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III. DEFINITION OF TERMS
FOP the purpose of this study the following definition
of terras were used:
Nurse
Within the scope of this study "nurse" referred to
the senior students of nursing from any one of the three
selected Seventh-day Adventist colleges.
Religious Needs
The "religious needsw involve a person*s concept of
God within the frame of reference of the standards or
beliefs of one!s particular church.

Therefore, these needs

are not considered to be uniform to all faiths but varies
among religious groups.

Religious needs may have social

significance; nevertheless, whatever they are, they command
intense emotional loyalty and personal devotion to the
doctrines or creed of oneTs particular church, denomination
or sect.
Spiritual Needs
"Spiritual needs" are considered to be uniform to
all mankind because of the spiritual nature of raan as
endowed to him by his God.

This nature of man takes into

account his capacity to enjoy communion with his God through
the Spirit of God by way of his intellect and will within a

11
divine and human personal frame of reference*

Spiritual

needs are therefore derived from a relationship with one!s
God, others and oneself—an "I-Thou-God" relationship.
These needs are necessary for health and are a part of the
total personality of man.

They prepare a person to face

life constructively here and now, and have eternal conse
quences.

Examples of spiritual needs were:

Faith in God as a spiritual need.
trusting relationship with God.

Faith in God is a

It is a belief in His

eternal love and in His infinite wisdom, consequently
acknowledging that He knows what is best for the good of
the individual.

Active faith helps a person to rise beyond

self, circumstances, and environment.

It makes one dependent

on God for wisdom, strength, and righteousness.

Expression

of faith is found in one!s love for God and others, and is
strengthened through prayer and the study of the Scriptures.
In the Christian religion It is considered to be the only
requirement for heaven.
Hope in God as a spiritual need.

Hope in God is a

desire for eternal realities that are not seen at the
moment.

It involves a sharing relationship with God that

makes a person an heir according to the promises of God
found in the Scriptures which culminate in eternal life.
As faith is necessary for love, hope is a product of these

12

attitudes.

Hope is essential to maintain equilibrium in

one!s life and daily living#
Love for God as a spiritual need#

Love for God is

a dynamic expression of a close relationship with God and
others.

When one is aware of the ever-present, everlasting

love of God, he has no fear for it is displaced by love#
Faith in God makes one loving, for God is Love,

When an

individual loves God it is evident in his interaction with
self and with others. The only indebtedness a person may
have in his interpersonal relationships is to love, for such
as he is, God first loved him.

Love is the greatest of the

three spiritual needs for it has eternal qualities in that
not only is it considered to be the law of hes.ven and earth
but also it is the manifestation of the character of God#
IV. SUMMARY
Because the concept of health is changing to mean
wholeness, there is a need to recognize the integration of
the whole man, physical, psychological, psychosocial and spir
itual, before healing can take place.

The concern of this ex

ploratory study was in the area of spiritual needs of patients
identified by senior students of nursing from three selected
Christian colleges with similar philosophy.

Description of

the behavior of the patient with these needs was identified
and information was gathered on the spiritual care given by
the student.

CHAPTER II
REVIEW OP THE LITERATURE
INTRODUCTION
Much has been written in nursing literature regarding
the religious needs of persons and how these needs could be
met in the nurse-patient relationship.

Considerably less

was found on the spiritual needs; therefore, an attempt was
made to discover what these needs were in an "I-Thou-God"
relationship.
Because of the ubiquitous nature of the spiritual
dimension of man which seems to find expression in the
physical, psychological, and psychosocial components of
man, one could not study the spiritual dimension without
including the other dimensions.

The review of the

literature was limited to the spiritual needs.

Use was

made of religious and medical literary sources in order
to apply spiritual concepts to the nurse-patient relation
ship.

From these sources as well as from related nursing

literature, an attempt was made to identify the behavior of
the patient with unmet spiritual needs.
I.

CURRENT ATTITUDES OF THE PROFESSIONAL NURSE
TO SPIRITUAL NEEDS

Although for many years the professional nurse has

13

been advocating "total patient care," recent findings have
indicated that this has not been the practice.

Brown wrote:

Doctors and nurses are s t i l l trained almost
exclusively to treat disease ana to make patients
physically comfortable. The concept of 'total
patient care T is extensively promoted, but i t is
only in the initial stages of becoming an oper
ational concept.
In support of this statement Smith, a. nurse educator, had
this to say:
The frame of reference for nursing action is
shifting from an earlier concentration upon the
medical diagnosis, the disease process, and the
therapeutic regimen to the patient or the
individual within the context of the environment. 2
Recently there have been articles written by
professional nurses which have indicated awareness not only
of the patient as a person with his unique life style but
also the nurse's awareness of her uniqueness as a person.

3

Esther Lucille Brown, "Meeting Patients' Psycho
social Needs in the General Hospital," Social Interaction
and Patient Care, James K. Shipper, J r . , ancPHobert""!).
Leonard,"editors (Philadelphia: J.B. Lippincott Company,
3-965), P. 3.5.
^Kathryn M. Smith, "The Shifting Frame of Reference
in Nursing," (editorial) The Journal of Nursing Education,
6:3, April, 1967.
3
Clemence, Madeline, "Existentialism: A Philosophy
of Commitment," American Journal of Nursing, 66:500-505,
March, 1966; Jean E. T'ox,"^Reflect£ons on Cancer Nursing,"
American Journal of Nursing, 66 :1317-1319, June, 1966;
Lary A. Don'ohuo, ""Th'e 1-Thou Relationship," Nursing Outlook,
ll^:59-61, Aug, 1966; and Myra E. Levine, "Adaptation and
Assessment, A Rationa3.e for Nursing Intervention," American
Journal of Nurs ing, 66: 2lj.50-2lt.53, Nov, 1966.
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Although such sporadic evidence is gratifying Smith
challenged professional nurses when she wrote:
. . • • Accelerate change in the nature of nursing
practice. . . . making greater use of the contri
butions that the social sciences can make to
nursing. .. • accelerating research in nursing
problems.4
The stress placed on the psychosocial needs of man
is indicative that the professional nurse is commencing to
look at the "multi-dimensional" unity of man.

It was hoped

that through the increasing perception of these needs, the
professional nurse would recognize the ultimate dimension
of raan*s needs, his spiritual need.
In her small volume, Travelbee propounded two
major functions for the professional nurse which have
spiritual implications.

These were:

1. To assist individuals and families to
prevent or cope with the stress of illness and
suffering and
2. To assist individuals and families in
finding meaning in illness and suffering (if this
be necessary).^
She used these two functions as guidelines through
out her volume.

With these she was able to develop

assumptions which related to the contributions of the
professional nurse to the health team, and suggested

4
Smith, loc. cit•

5Joyce Travelbee, Interpersonal Aspects of Nursing.

(Philadelphia: F.A. Davis Company, 1959? P» 20.
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appropriate nursing activities, some of which have
spiritual implications.
The major premise of her study Y/as that there is
an "utter uniqueness" to every individual.^

Originally

this concept was given to man by God who demonstrated it
through His Son, Jesus, in His ministry to make man "whole".
It is to this impasse that the profession of nursing has
arrived.

If the professional nurse is to give total care,

she must understand the spiritual needs of her patients.
In fact nurses have made the remark that "many a patient
turns to a nurse first of all for spiritual help."

If

such evidence exists, it would be imperative for profes
sional nurses to consider seriously the admonition given
to physicians by Tournier who remarked that:
• . . . When medicine pays due regard to the
spiritual struggle in men^ hearts, when it
realizes once more that men cannot be treated
without God being taken into account, it will
experience the great renewal it needs today.8
Many textbooks on nursing are fairly consistent
in their presentations of patients1 religious needs.

^Ibid., p. 29.
7
_'M. Esther McClain and Shirley Hawke Gragg,
Scientific Principles in Nursing.(St. Louis: The C. V.
Mosby Company, 1963,~p. 130.
Paul Tournier, The Healing of Persons (New York:
Harper and Row, Publishers,
p. 1907" ~

According to Kelly, most schools include a few classes on
religion in their curricula and supplement them by Integra
ting religious principles in all nursing practices, someo
times without labeling them as such#
There appears to be
very little written in nursing literature about spiritual
needs which are common to all mankind because of man!s.
spiritual nature.

His need is for a relationship with his

God, himself and others.

It can be referred to as an

"I-Thou-God" relationship.

Regarding this need, Hubert

stated:
Apart from any denominational position, it is
critical for the nurse to realize that there is
a fundamental view of religion which simply
recognizes a healthy relationship of man to God,
to his fellow man, and to himself and which is a
direct consequence of his rational spiritual
nature.
Further in this chapter spiritual needs are
reviewed from sources other than nursing.
II. STUDIES BY HORSES ON SPIRITUAL NEEDS .
There was found no study with reference to the
identification of spiritual needs; however, there were

^Cordelia W. Kelly, Dimensions of Professional
Nursing (New York: The MacmTllan Company, 19^21*7" P* 122#
10Mary

Hubert, "Spiritual Care for Every Patient,"
The Journal of Nursing Education, 2:11, May/June, 19^3*-

a few studies which pertained to spiritual aspects of
nursing care.

Some of the studies had to do v/ith the

environmental factors conducive to spiritual needs.
George f s study related to programs which existed in nursing
homes that helped meet spiritual needs of patients.

She

also investigated the manner in which nursing personnel
helped meet the spiritual needs of the patients assigned
to them."*"*1"

A study by Byles was conducted "to determine

to what extent pediatric hospitals were organized to meet
12
spiritual needs."
Lewis reported on a prepared resource
unit used as a guide for teaching the spiritual aspects of
nursing care for a basic curriculum of a selected school of
nursing.
Kramer conducted a survey to determine the attitude

MadeIon Lucille George, "Programs in Nursing Homes
that Helped Meet the Spiritual Needs of Patients in Nursing
Homes in One County in the State of Washington" (unpub
lished Master 1 s thesis, The University of Washington,
Seattle, 19^6), p.
1?
Leah Sonya Byles, "A Survey of Pediatric Hospitals
in the United States to Describe the Available Facilities,
Personnel, Programs, Policies, and Activities Designed to
Meet the Spiritual Needs of Hospitalized Children" (unpub
lished Master's thesis, The University of Washington,
Seattle, 1961), p. 3„
•^Jean Eileen Lewis, "A Resource Unit on Spiritual
Asnects of Nursing for the Basic Nursing Curriculum of a
Selected School of Nursing" (unpublished Master's thesis,
The University of Washington, Seattle, 19$7)> P» 6.
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and knowledge of a selected group of professional nurses
concerning the spiritual care given to the patients.^*
Spiritual needs were not the scope of these studies#
Although it was the purpose of Blecke's study "to
develop a questionnaire to test the responses of nurses re
garding appropriate nursing actions in selected clinica.1
situations involving spiritual needs of patients," she did
identify problems that related to spiritual needs.^

These

were the basis for the development of the questionnaire
items and were derived from situations and examples cited
by different authors in her review of the literature as
v/ell as her own personal experience.^
The spiritual problems identified by Blecke were of
special interest to the researcher as there was a similarity to
some of the spiritual problems identified by the nurses in
this study.

A number of Blecke's selections of spiritual

"^"Paulene Kramer, "A Survey to Determine the
Attitudes and Knowledge of a Selected Group of Professional
Nurses Concerning Spiritual Care of the Patient," (unpub
lished Master's thesis, The University of Oregon, Portland,
1957), P. 3.
^Janalou Blecke, "Development of a Tool for
Determining Appropriate Nursing Actions in Meeting
Spiritual Needs of Patients in Selected Situations," (unpub
lished Master's thesis, The University of Washington, Seattle,
1963), P. 7.
16Ibid.,

pp. 37-38.

problems were:

(l) need to have evening devotions a.s ex

pressed by the patient; (2) desire for child to continue
confirmation during hospitalization; (3) request for nurse
to pray with and for the patient; (Ip) questions why God
permitted suffering; (5) need for unconscious patient to
wear Christopher medal; (6) need of child to say his prayers
(7) need for geriatric patient to see his pastor; (8) need
for Rabbi by patient in emergency room; (9) concern for the
family of a patient who had just expired; (10) need of
patient to be baptized prior to surgery; (11) preference of
special diet due to patient 1 s religious beliefs; (12) speaks
of God 1 s goodness because she had no malignancy; (13) need
to have someone read either Scriptures or book; (lip) missed
seeing chaplain prior to going to surgery; (l£) expressed
bitterness towards loss of husband in fatal accident;
(16) wanted her baby circumcized according to Jewish rite;
and (17) giving up her baby for adoption unwed mother has
church affiliation.-'-?
Some of the findings in Blecke's study indicated
that most of the above stated problems were best met by
chaplains rather than nurses.

17

ibid., pp. 79-IOI4..
j;bid• y pp© ]|7-^9«
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Blecke concluded that

21
there was a "need for more clarity in defining spiritual
needs as well as the functions and responsibilities of both

19

chaplain and nurses."

In a nursing journal Hay and Anderson wrote of a
study conducted by a group of research nurses at the
University of Washington which had some implications for
spiritual care given patients as well as the identification
of some spiritual needs.

The researchers gathered a sampling

of literature from professional and popular magazines and
books written by or about persons who at one time or another
had been ill or disabled.

The articles were read by the

nurses with the intent to uncover the general needs expressed
by the respondents during their illnesses, and to discover
whether or not nurses had helped in any way to meet these
needs.

One section of the project referred to spiritual

needs.

The category on "Spiritual Comfort" disclosed a

number of spiritual needs as identified by the respondents.
The two most frequently mentioned were faith and belief in
a higher power and increased spiritual strength to hope for
recovery or to accept what was to be.

Other spiritual needs

mentioned by at least one person were to have an opportunity
to talk without being condemned, to receive advice about
spiritual matters, to pray, and to talk with others about
•*•9lbid., p. 70.
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religion and suffering.
There was some similarity of these
needs with those identified by the nurses in this study
after they were classified in the areas of faith, hope and
love.
III.

LITERARY OBSERVATIONS OF SPIRITUAL NEEDS

Today recognition is given to the thesis that healing
only takes place when man's total needs are considered.

This

includes his physical, psychological, psychosocial and
spiritual needs. To treat the physical body without taking
thought of manTs psychological, psychosocial and spiritual
dimensions of the total personality is a fragmentary approach
to nursing.

White stated that "those who are sick in the

body are nearly always sick in the soul, and when the soul
is sick the body is made sick."23-

Man is a "multi-dimen

sional unity,"; therefore, illness is a spiritual crisis
which involved emotional attitudes that are the decisive
factors in whether or not a person gets well.

One physician

was not hesitant to write that "religion is one of the most

00

Stella I. Hay and Helen C. Anderson, "Are Nurses
Meeting Patients' Needs?", American Journal of.Nursing,
63:98* December, 1963*
^"Ellen G, White, Medical Ministry (Washington, D.C.:
Review and Herald Publishing Assoc., 19^2), p. 23§.

powerful emotions in healing and for good health."

More

recentlv Tournier wrote:
V

The physical problems of a person's life correspond
to his psychic problems, and both these kinds of
problems correspond to spiritual problems. One cannot
tend the body without tending the mind and spirit.
There is no physical reform possible without moral
reform. And there is no moral reform without spiritual
renewal.23
Theology Versus Psychology
Once again focus on the "multi-dimensional unity"
of man is inevitable.

Man is indivisible.

In the study

of man, science and religion have recently interacted in
the area of healing.

This interaction has produced tension

and confusion as to the identifying role of each.

With

theology1s concern with God and psychology's concern with
man, there appears to be a striking difference at first
but as one looks into each of the disciplines there appear
similarities.

Pruyser made an attempt to look at the

differences and the similarities of the two disciplines.
In his concluding statement he wrote:
Yet, paradoxically, the more one accentuates, in
the spirit of each discipline, the difference between
God and man, the more one is bound to imply and some
times recognize their intimate relatedness. In deep
reverence for God's holiness one may feel compelled
to call him "the Other"; in just admiration for the
intrinsic reality and value of man one will speak
of the "self," the "ego," or the "me."
^"Buskirk, p. vii.
^Tournier, op, cit., p. 63.
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This new language, independently developing in
each of the two disciplines in order to elucidate the
specificity and exclusiveness of its object, also
opens the possibility for building bridges# For all
these new words are relational terms#
. • # There is also a pastoral theology, even a
pastoral psychology, in which man and not God is
the object of study and work# In this context
man becomes indeed the object of a practical and
direct though not ultimate, concern# And in the
borderlands of psychology there is psychiatry,
for which man is not an object of study and experi
mentation, but first of all an object of care and
challenge# At this applied level the two disciplines
converge on an identical object# And here they must
interact, in whatever v/ay possible: wholeheartedly,
hesitantly, reluctantly, or in anxious or angry
avoidance# And here is one place of recognized open,
and demonstrable tension#2*4Whatever the crisis that exists between the two dis
ciplines Pruyser believed that if the interaction will con
tinue there might emerge a comprehensive and valid picture
of ourselves•"25
Tournier agreed that there are levels of application
in the healing of persons#

As a medical practioner for ten

years and as a psychotherapist for almost thirty years, his
observations were:
It seems to me, then, that there are three stages^
in our search for behavior-direction# First, there is
that of logical thought, which draws up every problem
as a dilemma—it is to be settled then as wisely as pos
sible, using all the help available from science, moral
consciousness, clear analysis of the situation, and
depth psychology.
2^Paul

W. Pruyser, "Toward a Doctrine of Man in
Psychiatry and Theology," Nature of Man in Theological and
•
••
York: Harper and Brothers
25Ibid#, p. 31,
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There is also the stage at which divine guidance
is sought. It is still pursued at the level of
dilemmas, but it seems a solution to these dilemma.s
either by discovering God's ansv/er through an
objective study of the biblical revelation and of
theological doctrine, or else by a direct and sub
jective enlightenment experienced through meditation
and prayer. Clearly, this stage of seeking is valid
only for believers.
The third stage is found at the deeper level,
that of personal growth which bypasses the dilemma,
that of a change in the person himself which con
forms to God's plan. It leads him into the
integration of contradictory tendencies which
hitherto were tearing him apart. It is the entry
into the deeper level...Such an experience is by
no means reserved only for believers. It is of
universal application. Certainly, it is of God's
grace, but as Jesus said, God "makes his sun rise
on the evil and on the good." (Matt. 55^4-5)
Those of us who believe know that the sun comes
from God, as do the rain, the growth of flowers, the
birth of the person and his maturing. We know the
source, in God's love. We can help others to
experience it even if they do not know God. Perhaps
through this experience they can be helped toward a
personal encounter with God, the Author and Finisher
of all.26
From the statements made by Tournier it would seem
that there is a definite function for each discipline in
the search for "behavior-direction" for every individual.
No doubt every person could be involved in the first
stage, but only the Christian in the second; whereas, the
third stage would be helpful to anyone regardless of

26p&ul Tournier, To Resist or to Surrender?
(Richmond, Virginia: John Knox Press, Third printing 1066.
Published 3.962), pp. 62-63. (Translated by John D. Gilman).
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religious convictions as this touches the spiritual nature
of man.
Tillick had the same concept in mind when he v/rote:
And if salvation is understood in the sense of
healing there is no conflict between the religious
and the medical, but the most intimate relation.
Only a theology which has forgotten this relation,
and sees salvation as the elevation of the individual
to a heavenly place, can come into conflict with
medicine. And only a medicine which denies the nonbiological dimensions of life in their significance
for the biological dimension (including its physical
and chemical conditions) can come into conflict with
theology. But an understanding of the differences as
well as the mutual within each otherness of the
dimensions can remove the conflict and create an
intensive collaboration of helpers in all dimensions
of health and healing.27

Spiritual Nature of Man
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Before determining what manfs spiritual needs are
it is necessary to look at the spiritual nature of man from
theological perspectives.

McGord made a theological sum

mation when he wrote:
The Biblical understanding of man begins and
ends in God. Man is a "theological being" who is
both a part of nature and who transcends nature,
but his transcendence always has priority. He is
made in God's image (Gen. 1:27), a little lower than
the angels (Ps. 8:5), the crown of all creation
(Gen. 1:28), with dominion over the works of God's
hands and with all things under his feet (Ps. 8:6).
As image-bearer he is capable of knowing God and of

2^Paul

Tillick, "The Meaning of Health," Perspectives
in Biology and Modieine, V:100, Autumn,. 1961. .
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responding to God's word. At the same time, there is a
dialectical tension. He is also a slave to sin, "dead
in transpasses and sins (Eph. 2:1). At the heart of
human nature i t is assumed that there is something
radically wrong, that man's nature has been twisted,
and that only divine grace is powerful enough to
redeem him.
. . . Sin is not a product of the lowest in man's
nature but a product of the misuse of his highest endowment, his capacity for fellowship with God. • «
It presupposes a divine-human relationship that has
been broken.
. . . We have said that in Biblical psychology man
is a unity, a total personality created to enjoy
communion with God. To say that man is depraved means
that his "being-in-communion" has now become "being-insm . . # .
Total depravity, therefore, refers to the con
sequences of a severed relationship rather than to a
substantial defacement. Not something in man but
man's being itself is twisted. This is experienced
as alienation from God and as subjection to his wrath
. . . He cannot achieve the destiny for which he was
created nor can he originate the love of God in his
heart. . • The Socratic injunction, "Know thyself,"
is impossible apart from Jesus Christ, for man has.no
basis by which to know until he is known©
That the New Testament shares this serious view of
human depravity is the fact that redemption is always
conceived as a divine gift, coming down from above.
It is a new life, a destruction of the sinful self,
and an implantation of new life in the image of
Jesus Christ.28
Man's spiritual nature takes into account his
capacity to enjoy communion with God by way of his

oA
' James I. McCord, "Know Thyself: The Bible Doctrine
of Human Depravity," Nature of Man in Theological and
Psychological Perspectives (New~YorIFf ITanper and "Brothers
P u b l i s h e r s , 1 9 6 2 ) , p p . 2 2 , 2 )4.,3 3 •
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intellect and will v/ithin a divine and human personal frame
of reference.

This is his spiritual need. The expression

of this spiritual need was described by Hubert who wrote:
. . . Man moves largely in response to his felt needs
and ordinarily in a fairly consistent sequence of
lower to higher. That is, as his lower needs are met
the higher needs become apparent and important to him.
His first concern is for food and water, then protection
and safety, and, finally, a modicum of comfort. As
soon as he has some assurance that these physical needs
can be, are, and will be met, he recognizes that "Man
does not live by bread alone." He feels an inner urge
for self-expression, for coimnunication, for companion
ship.29
Tournier emphasized the interrelatedness of all of
man's needs and especially clarified the ubiquitous spiritual
nature of man when he stated that:
Man--body, mind, and spirit—is a unity. The life
he lives in his body corresponds with the life he
lives in his mind and the life he lives in his
spirit. Everyone understands what is meant by body,
but I must make clear the distinction between mind
and spirit. Mind, the psyche, is the domain of
psychology: the will, intelligence, feeling, moral
sense, etc. The spirit expresses itself through all
these, and also through the body, but it is neither
the mind nor the body. It is concerned with the
personal relationship of man v/ith God, and fashions
the mind and the body in accordance with that
relationship. The difficulty of the concept of the
spirit lies in the fact that one can speak of it only
in the same terms as are used to designate the motions
of the mind. In itself it is indefinable; it is
known only by inward experience. One can study
psychology, even moral and religious psychology, with
out ever coming near the domain of the spirit. It is
reached only when one is face to face v/ith God.30
po
^Hubert, op. cit., p. 10.
3^Tournier, Healing c>f Persons, op. cit., pp. 6l,62«
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I t is evident that the spiritual need of man is a
need for a personal relationship with God,

This need is

his only claim on the mercy of God which is salvation
through Christ.

Sin, a broken relationship, made salvation,

a saving act performed by Jesus, necessary.

Because of

this salvation man is able to respond by an act of intelli
gent worship.

He demonstrates this by giving of his whole

self, physical, emotional, social and spiritual as a selfoffering of gratitude and obedience.

Man is not to let the

world form him into its mold, but he should allow God to
form him according to the will or plan of God in Christ
Jesus .31
God's plan or His will for man i s more than being
good and saying one's prayers.

Hamilton clarified this

when he stated that:
To be a witness to Jesus Christ is identical with
doing or proving the will of God. Jesus Christ i s
the saving act that God has done for man; Jesus
Christ, then, is the form of the life that.1 must
stand for in the world.32
This form of life is called Christianity.

On

3^J.B. Phillips, The Hey/ Testament in Modern English
(New York: The Macmillan Company, lySzTT"P* 3El"TRomans
12:1,2)e
^William Hamilton, "A Theology for Modern Man,"
Nature of Man in Theological and Psychological Perspectives
TflevTTo rIc:~Harper and Brother's TuFIasKers", 1952*77 P* 2^0.
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becoming a Christian one enters into a relationship with
Christ.

Trueblood defined a Christian as follows:

A Christian is one who believes that the life at
the very heart of the universe is like Christ and
seeks to live in a fashion loyal to this vision,
He is a man whose life is unified by a cause and
that cause is the cause of Christ, dynamic in any
individual life which yields to it. What we require,
as weak and faltering persons, is that we should
find, somewhere, a purpose and a direction, a
steadiness and a power, adequate to every need of
life that really matters. It is the experience of
countless men that the cause of Christ actually meets
this central need, so that, when a man is in Christ,
he is a new creature. It is a change of heart, a
deep transformation of our inner being that is
required; but the wonder is that it also, in many
lives, is actually demonstrated. Far from being a
change which begins and ends with man's own personal
character, this change is one which comes in the
entire social order.33
The Christian's response to this relationship is
evident in his attitudes of faith, hope and love.

These

attitudes are developed as one begins to understand the
act of salvation.

Hamilton explained why man is saved

when he wrote:
. . • We are "saved" for and through faith, love,
and hope; but.we are also saved from sin, suffering,
and death. Faith (not virtue) is the weapon we
have against sin, for faith is nothing else than the
conviction that Christ died for our sins. Love is
our weapon against suffering; partly that suffering
in others elicits our sluggish love; partly that when
we suffer we see something of the meaning of God's
suffering love for us; partly that to undertake the

33Elton Trueblood, The Life We Prize (New York:
Harper and How, Publishers, 195177 pp/~2(XJ7 20I4..
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burden of responsible human love for one another is
always to be willing to enter into suffering; 'There
must be sorrow if there can be love.1 And hope is
our weapon against death; not that we do not die,
that death is not the end, and we are not afraid* . .34It seemed that the attitudes of faith, hope and love
from theological perspectives appeared to be mutually inter/

dependent in man's relationship with God, himself and others.
Belgum, in his psychological perspective of Christianity
had this to say about these human-divine attitudes;
Christianity, viewed psychologically, strives to
equip the individual with spiritual resources to meet
the stress of life with faith, hope and love, and to
provide security, purpose, and wholesome interpersonal
relations for his life here and now as well as for
eternity. Then when failures, sin, tragedy, and con
flict come, he can be redeemed from his predicament
through God's grace by means of repentance, confession,
and forgiveness; he can be healed and accept the
^
realities of life without bitterness or self-pity.3^
No matter how one views faith, hope and love, they
seem to be related.

Even in nursing V/asli developed "hope"

as a basic concept and included faith and love as steps
towards hope.-^

Because of the stress placed on these

attitudes, there was a need to review selected religious

^Hamilton, op. cit., p. 31*
y~>

David Belgum, Guilt: Where Religion and Psychology
Meet (Englewood Cliffs,~~New Jersey: Trentice-Hall, Inc.,
19^3), p. 20.
3^Evelyn Wasli, "Hope; A Basic Nursing Concept,"
(Paper read at the Conference on Teaching Psychiatric
Nursing in Baccalaureate Programs of Southern Regional
Education Board, Atlanta, Georgia, Jan. 23-2?, 19&7),
p. 128. (mimeographed)
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and medical writings in this area.
Faith.

Faith in God was the most frequently men

tioned spiritual need in the Washington study.

In Phillips

translation of the Scripture he defined faith in this
manner, "How faith means putting our full confidence in
the things we hope for; i t means being certain of things we
cannot see,"^
In their study of what faith involves Cantril and
Bumstead developed a criterion for faith which substantiated
the one quoted from the Scripture:

(l) It must be a per

sonal experience that one can act on; (2) i t must involve
some active participation, the result of which can be
validated; (3) i t requires confidence that ways can be found
to achieve realistic goals; (!}.) i t can be made real only if
hopes are given substance.3^
Faith is encountered in every-day living when one has
faith in himself and in others.

Without this faith which

holds our values together and integrates our purposes Cantril
and Bumstead were convinced that "living would be a much
more hit-and-miss affair, and that our living would not be

-^Phillips, o£. cit., p. I4.8L1-.
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Hadley Cantril and Charles H. Bumstead, Reflections
on the Hunan Venture (New York: New York University l 3 ress*,
196(57, P. 303.
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1worth

while.1 "39 The order of faith seems to be more

important to our well-being than the object of faith, Felix
asked:

"Is it God-centered or self-centered?

If our first

commitment is to the reality of divine perfection, then we
are on firm ground when we encounter human imperfections,
In his definition of faith in God, Pease stated that:
It is the attitude of the man or woman who is ready
and willing to receive that which Christ has to
offer him. It is surrender to the will of God and
commitment to Christ. It is taking self outj of the
center of the life and placing Christ there
The possessor of such faith, Trueblood believed is a
joyful person because such faith gives meaning to life and
living.
The man who sees his own life in the light of God
sees himself in true perspective and ceases to be so
anxious about his own little problems. He knows that
this world is not centered in his puny interests, even
though each person is precious in God's eyes and made
in God's image. In seeing his own insignificance
truly, a man thereby transcends it and rises to his
true stature, Man sees his true stature, npt when he
looks to himself, but when he looks to God.M-2
There appeared to be a time when a person is more
aware of the need for faith; such as, one's inability to

39lbid,
^Robert H, Felix, "Religion and the Healthy Per
sonality," Pastoral Psychology, l5:llp, November, I96I4.,
^Norval F, Pease, By Faith Alone (Mountain View,
California: Pacific Press "Publishing Association, 1962),
P. 32, 33.
^Trueblood, op. cit., p. 210.

3k
cope with some present situation satisfactorily, guilt
feelings, a.nd apprehension about the • futureAt such a
time it is important that faith is not used as a psychologi
cal device for making people lose their fears and anxieties.
In their time of stress they need to be directed to God in
any way meaningful to each person. Such religious faith as
Fuerst and Wolff stated frequently speeds his recovery
Hope.

The need for hope is the second most frequently

mentioned spiritual need in the Washington study,
"Hope always means waiting for something we do not
possess."Ip5

Once we have received whatever we have been

hoping for or desiring then there is no more need to hope,
Hope requires a relationship as does faith.

Regarding

this Lynch wrote that hope "cannot be achieved alone.

It

must be an act with others or someone whether it be a group
or some other one like man or God."^

Hope actually feeds

on faith as a person needs faith before he can hope,

^Cantril and Bumstead, op. cit., p, 309*
^Elinor V. Fuerst and LuVerne Wolff, Fundamentals
of Nursing. 3rd edition (Philadelphia: J.B. Uppincott
Company, I96I4.), p. 220,
^Phillips, 0£. cit., p. 332 (Romans 8:;23).

liam F. Lyach, Images of Hope (Baltimore:
Helicon Press, Inc.., 1965),~~p,
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Scientific studies were done a few years ago which
substantiated the integrating effect of hope on persons
under stress. The conclusion was that hope, faith and a
purpose in life were medicinal and health giving.^

More

recently Wasli perceived hope as a basic nursing concept©
In her introductory remarks she stated:
A basic concept worthy of attention in nursing is
hope. In the setting in which most nursing takes
place, that is, the nurse-patient relationship, crises
of varying magnitude are dealt with. It seems impor
tant then that the nurse cultivate the.attitude of
hope or something can be done, if the nurse is to help
the patient help himself. This is not implying that
the something is tangible or readily known by her, but
she must be willing to search. If hope is aroused in
a patient the future becomes meaningful for him. This
attitude is communicated verbally and nonverbally to
the patient who is seeking cues from his environment
that will help him understand what is happening to him
and help him decide upon a course of action.4-8
During illness hope, coupled with faith, appears to
be necessary to conquer their counterparts, despair and doubt.
If a patient has hope, he cannot have despair at the same
time, for hope displaces despair.

Patients with a favorable

prognosis have little difficulty in maintaining a hopeful
attitude, but those who may be suffering from an irreversible
or protracted illness have a difficult time to preserve this
hopeful state. In many situations only in spiritual values

^Wolff, op. cit., pp.
^Wasli, op.. cit., p. 121.
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is this possible. Dicks remarked that during illness
patients often lose their confidence and hope because of the
element of uncertainty.

A prayer by one y/ho is poised and

hopeful will benefit the patient.

At such a moment despair

gives place to confidence and hope.^-1-9

How this comes about

Dicks explained in this manner:
Prayer makes us sure of ourselves because the self
becomes submerged in God, doubts give way to con
fidence, discouragement to hope, because we submerge
our minds in the Mind of God as we pray.50
In Trueblood's description of prayer he went a step
further when he stated:
Prayer, which means the knowledge of God by first
hand acquaintance rather than by mere description, is
a turning away from self to the Divine Companion. The
purpose of prayer is not to change God1s intention,
which is already perfectly loving, but-rather, by some
mysterious process, which in our finiteness we cannot
understand, to open channels of grace and power which
otherwise are closed.51
According to Martin and Prange, a hopeful attitude
will enable the sick person to utilize any resources that
remain in him.52

__
^Russell L. Dicks, Y/ho Is My Patient? (New York:
The Macmillan Company, 19^177"pTTi?.
5°Ibid., p. 113.
^Trueblood, _og. oit., p. 200.
52
Harry W. Martin and Arthur J, Prange, "The Stages of
Illness-Psychosocial Approach," Nursing Outlook, 10:170,
March, 1962.
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In conclusion, "Life is sustained by hope—that where
there is hope there is life«"^3
Love<>

One of the clearest definitions of the

attitude of love v/as found in Phillips translation of first
Corinthians chapter thirteen.

In part it states:

This love of which I speak is slow to lose
patience--it looks for a way of being constructive.
It is not possessive; it is neither anxious to impress
nor does It cherish inflated ideas of Its own importance.
Love has good manners and does not pursue selfish
advantage. It is not touchy. It does not keep account
of evi3. or gloat over the wickedness of other people.
On the contrary, it is glad with all good men when
truth prevails.
Love knows no limit to its endurance, no end to its
trust, no fading of its hope; it can outlast anything©
It is, in fact, the one thing that still stands when
all else has fallen.
This attitude of love Christ demonstrated as he
moved and walked and worked among the people in His day©
He came to show men how to relate to one another and in
turn relate to Cod.

The importance of love was stressed

by Trueblood who stated that:
If the revelation of God in Christ is the true
revelation, there is in the world at least one
absolute in all our relativity of values. That

^3i£arl Menneger, Martin Mayman, Paul Pruyser. .The
Vital Balance (New York: The Viking Press, 1963), p. I»JL7«
^"Phillips, op. cit., p. 371*
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absolute is the revolutionary love which is so
rich in its meaning that the whole of the thirteenth
chapter of I Corinthians is required for its
definition.55
He went on to say that love is a moral absolute because it
reflects the nature of God.

It is because of this absolute

that religion differs from philosophy or ethics. In giving
a definition of religion he v/rote:
True religion is not man's search for the good life,
important as that may be: neither is it our effort to
find God, inevitable as that may be; true religion is
our response to Him who seeks us. It is not an
argument for God, but a response to God's love.56
One could deduct from this that love is the perfect relation
ship.

To be a Christian is to enter into just such a

relationship with a Person, Jesus.
The opposite of love is hate which is a breakdown
of an existing relationship. Pease observed that in the
Scriptures Jesus did not define sin in philosophical terms
but described it in terms of personality. He concluded:
Sin was illustrated by the prodigal son who
repudiated his obligations, abandoned restraints,
and sought self-gratification. Sin was reflected in
the life of the Pharisee whose concern over orthodoxy
outweighed his interest in mercy, love, and kindness.
Sin became tangible in the story of the priest and the
Levite who "passed by on the other side" when a fellow
man needed help. • Sin v/as portrayed in the scheming

55Trueblood,

c>£. cit., p. 210.

^Ibid., p. 211.
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greedy of Judas, the lust for power of Herod, the
political motives of Pilate, the cruelty of Herodias,
the coldness of Caiaphas. Sin always had to do with
people--it was not an abstraction.57
McCord gave the same broad acceptance of the defin
ition of sin when he stated "Sin is always viewed within a
divine and personal reference."^
relationship is sin possible.

Only in an "I-Thou-C-od"

For in such a relationship

are attitudes and emotions prevalent.

Love strengthens any

relationship, whereas, hate tears i t down.

There is a

constant struggle between these two forces going on in man*
Blanton stated that one's health will depend on the relative
strength of these two opposing forces.59
Jesus always presented Himself as the source of life
and healing or salvation.

Little wonder that Jung exclaimed:

"It seems that in the last analysis healing may be called a
religious problem."^0
From psychological perspective love was defined by
Blanton as:

57-n
Pease, op. c i t • , p . k B - k p .
McCord, op. ext., p. 27°
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: uns' Modern Man in Search of a Soul (Rev;
York: Hareourt, Brace andTv'oFTd Inc'.TT93377 p.~237°
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• A harmonious attitude toward life in general.
I t i s a steady, unflinching desire for constructive
action which permeates the whole personality. Love is
in this sense a basic emotional approach that we must
develop in our work, in our relationships with other
people, and also in our attitude toward ourselves.61
Love is a stabilizing principle which guides and
f

controls a person's behavior in constructive activities.
If one fails to give or receive love he takes on aggressive
behavior which makes him unstable and reduces his percep
tions and understanding, thus making his interactions with
others less effective.

Eventually personal problems develop

which may disrupt not only the physical and psychological
state of the individual but also the psychosocial and spiritual.
Therefore, love is "the primary force that holds a l l living
organisms together. . . To balance love and aggression within
our nature is therefore the most urgent task before us, ..
Jung suggested that one should "give the patient what
he needs in order to live: that is, faith, hope, love and
i n s i g h t . L i k e w i s e , White wrote:
We should cooperate with God in the care of our
bodies. Love for God is essential for life and
health. In order to have perfect health, our hearts
must be filled with love and hope and joy in the
Lord.
Blanton, op. c i t . , p . l j . 1 .
6 2 Ibid., pp. 1|2,1|3.
^Jung, op. c i t . , p . 2 2 6 .
"^Ellen G. White, My Life Today (Washington D n .
Review and Herald PublishTng~Xssoc., JL952), p. 1I4.9.

Ip.
IV.

RECOGNITION OP SPIRITUAL NEEDS
IN THE BEHAVIOR OP PERSONS

Man being the social person that he is, needs God
and others to help him fulfill his spiritual needs.

In her

r

volume Price mentioned some of the emotions a person mani
fests in a relationship which may indicate spiritual needs.
These were apprehension, fear, loneliness, anxiety, worry,
feelings of guilt, and hostility.It is needful to
remember that although these emotions are studied separately,
in human behavior they exist interdependently.

This was

evident in the descriptions to follow0
Behavior of an Anxious Patient
According to Blanton anxiety is a form of fear with
an existing significant difference, that is, fear is
gendered when there is a real danger in the external
environment.

On the other hand anxiety is more subtle as

it is an unconscious defense reaction against a condition
a person may regard as dangerous.

It is usually accompanied

by symptoms of distress as rapid heartbeat, shallow breathing,
rise in blood pressure, trembling, sweating and no doubt
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,Alice L. Price, The Art, Science and Spirit of
(Philadelphia: W.BT"Sau^ders~lTo77 19557. ppT "218
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other signs
A13. persons at one time or another experience anxiety.
But the intensity of the emotion will differ according to
the situation any one person is experiencing.

V/eigert

suggested that anxiety was a danger signal of threatening
isolation and loss of trust as i t made known the deprivation
of certain needs.^7

Y/ith reference to the spiritual need of

a patient, Shafer and others have written that:
Anxiety may be caused by the patients' inability to
participate in his usual religious experiences. I t
is important for the patient to retain religious
medals and perform religious rites68
Signs of anxiety or fear may be detected in the
patient's behavior when he repeatedly asks the same question,
makes many complaints, is preoccupied with body functions,
forgets, says he is not worried or decides to battle i t out
alone.

Situations such as these may produce in a patient

symptoms of insomnia, anorexia, frequency of urination and
even irritability.^9
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Behavior c>f a Lonely Patient
In his study on "loneliness" von Witzleben felt that
there was no clear universal definition of the word.
believed that there were two types of loneliness#

He

Primary

loneliness, which is inborn and always present, is a feeling
of being alone and helpless in the world#

Secondary loneli

ness, which is expressed in grief and melancholia, i s due
to loss of object whether that object is real or fantasy#70
Weigert observed that there was a "deep shame"
experienced in loneliness and that the f i r s t line of
71
defense v/as anxiety#
Studies revealed that severe loneli
ness, isolation or separation from others can be tolerated
only temporarily without profound psychic changes taking
place, regardless of the age at which they occurred#

72

According to von V/itzleben the results of loneliness if not
handled in a positive manner would lead to self-destruction#
He recommended an "I and Thou" relationship as the most
successful way to deal with loneliness as i t brings out the
"we" relationship#73
'
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7^Henry D# von Witzleben, "On Loneliness," Psychiatry
21:36, February, 195>8.
,
71We igert, ££# c i t . , p . 1 2 2 .
7^Gregory Rochlin, Griefs and Discontents the Forces
of Change (Boston: Little, Brown and Uompanyh 196577 P* 21©
73 V O n Witzleben, ojd. cit#, p. lj.2#
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Illness is accompanied by many emotional responses
with loneliness as one of the predominant ones*

Travelbee

acknowledged this concept when she wrote:
To be ill is to be lonely and to be unable to assuage
or even communicate the basic core of one's loneliness*
It is to try to reach out to others and to fail* It
is to try to communicate 'how it is' or 'how one feels,'
and to realize how little-others grasp, and how
inadequate words really are.7^4Also Weigert's reference to loneliness as an "I-It"
relationship seemed to express the futility of establishing
an interpersonal relationship.^
Studies showed that a patient is more fearful in
being isolated and rejected by others and less afraid for
loss of function of any part of the

body.76

Since man is

a social being it appears that loneliness is a threat to
his existence and wholeness; therefore, a person has a
desperate need for a trusting "I-Thou" relationship*
According to Price the nurse talking with a lonely
patient may hear such words as, "What is the use?" or
"Why bother?"
of depression*

Other behavior may be frequent tears or mood3
The lonely patient's attitude may change

7b

Travelbee, ojo* c it *, p* 86*

75
Weigert, op. cit>, p. 131*
^Rochlin, op. cit., p. 356.

from cooperation and hopefulness to one of discouragement
and despair.

He may be labeled as "difficult and

demanding" for he complains about everything.??

Such a

patient usually drives the nurse away at the time when he
needs her the most.

Weigert suggested that in order to

escape loneliness a person may make all kinds of maneuvers
to avoid i t .
able. 78

He may even try to be perfect and unassail

The nurse's understanding of the patient's

behavior would be an asset to her in the nurse-patient
relationship*
Although loneliness is always present to some
degree in everyone, there are times that a person may be
more aware of i t than at other times depending on the cir
cumstances.

In a hospital setting Montag and Filson

observed special times for loneliness.

These were late

morning, after treatments, before lunch, late afternoon
when no visitors, in the evening after lights were out,
just before sleep, and during the night if pain or
apprehension were present*79
There is one time in particular that nurses need to
be careful not to inflict loneliness on the patients,

^Price, op, c i t . , p . 2 8 0 .
"^Weigert, og. c i t . , p . 1 2 £ .
79iviontag and Filson, ££• c i t • , p . 35b-

ij.6

This was brought out by Travelbee who wrote that:
There is growing evidence in the literature to
support the claim that health workers, once they
perceive that patients will not recover, begin to
withdraw psychologically and physically, especially
from the patient with a long-term illness.80
A recent study disclosed that at the time of dying,
far from being able to give up what has been valued, namely
human relations, a person clings to them more steadfastly
8l
than ever before.
Implications for spiritual needs were
also observed in this study. Religion, to a dying person,
seemed to elevate one's self-esteem through a relationship
with the Lord.82

yhe entire study revealed that a relation

ship with someone increased the individual's self-esteem.
Behavior of a Patient with Feelings of Guilt
Feelings of guilt are generated when there is a
withdrawal of amicable relationship either with oneself or
with another person or with God as the person feels he had
done something that has caused injury.

There is also

neurotic guilt in which Jackson stated that the feelings
are greatly exaggerated beyond the act which the individual
confessed, or the person wa3 unable to relate his feelings
fin
Travelbee, op. cit., p. l6?«
fi i
Rochlin, og. cit., p. 35>8.
82Xbid.,

p. 357.
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to any act or situation,§3
In her description of a person v/ith feelings of
guilt, Travelbee referred to him as the "punished patient."
She described him as depressed, anxious and with some degree
of self-pity.

This type of patient had a tendency to focus

on his "badness" and thought of his illness as a punishment
OL
from God for his "bad behavior.'
Price wrote of these patients as tense and anxious.
Each procedure may be questioned as it is considered a
source of more pain and discomfort.

These persons lacked a

sense of humor.
While giving spiritual therapy in a hospital Young
and Meiberg observed feelings of guilt to be. the number one
problem.86

These feelings must be reckoned with if the

health of a person is to be improved.87 The patient could
be referred to the hospital chaplain or seen by his religious
counselor. If the nurse thinks she is capable of helping
the patient deal with these feelings, Price thought she
00
should do so.
^Edgar N. Jackson, Understanding Grief (New York:
Abingdon Press, 19^8), p. 89*
^Travelbee, £g. cit., p. 182-183.
85prlce,

op. cit., p. 281.

^Richard K. Young and Albert L. Meiburg, Spiritual
Therapy (New York: Harper & Brothers, Publishers, 1^5677 P* 21
^Montag and Filson,
Price, loo. cit.

cit., p. 329*
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In dealing with someone who may have feelings of
guilt there are two factors which Cabot and Dicks felt
should be kept in mind.

The first is not to minimize the

guilty person!s worry and the second is not to give too
much attention to the details of the act responsible for
the fe elings.
The patient needs to know that someone sincerely
cares for him. This individual is not lovable until one
can get to feel beneath the surface of his words and looks
and actually see how very miserable the guilty person feels.
This individual not only upsets his enemies but also his
friends at a time when he needs them the most.

It takes

love, understanding and faith to help these people to deal
with these adverse feelings.^0
V. EXPECTATIONS OP THE PROFESSIONAL NURSE
REGARDING SPIRITUAL NEEDS AND CARE
Spiritual Needs
'iMinnmm 1*1 —
.

I

•

I

^ l i

According to Kunkel the interpersonal relationship
between the helper and the one who needs help was the
decisive factor in the healing crisis.^ Since the nurse
^Richard C. Cabot and Russell L. Dicks, The Art of
Ministering to the Sick (New York: The MacMillan Company,
wrfp: 8I90Ibid.,

p. 80.

^-'-Fritz Kunkel, "Growth Through Crisis," Religion
and Human Behavior, Simon Doniger, editor. Pastoral
Psychology Series (New York: Association Press, 19%h)>
p. I63.

has a more continuous relationship with the patient than
other members of the health team, she may have a key role
in the healing crisis.

She not only bears the brunt of

the patient*s reactions to his illness but also she is in
the central position to interact with the patient in her
efforts to aid him to independence and wholeness.
To demonstrate the nurseSs relationship to the
patient as compared to other members of the health team
Henderson used a pie graph to illustrate total health and
medical care given a patient in a twenty-four hour period.
Wedges of different sizes were marked off for each member
of the health team according to the time spent by each
member with the patient during the twenty-four hour period.
In most instances in the hospital environment the nurse
had at least half of the pie marked off for her wedge.
This indicated that she spent at least twelve of the
twenty four hours aiding the patient. Also this meant that
the nurse had a longer time to interact with the patient
than any other member of the health team.^
If the nurse is with the patient for a longer period
of time, communication would be vital in this relationship.

^Virginia Henderson, The Nature of Nursing (New
York: The MacMillan Company, "196677 PP* 15-20.
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I t v/as Smith*s "belief that "the science of communication is
more pertinent to nursing than the science of disease and
pathology.
In her v/ritings Davis condensed Ruesch's Ruesch 1 s
theory of Communication as follov/s:
. . . Communication e m b r a c e s a l l t h e m o d e s o f
behavior that one individual employs, consciously
or unconsciously, to affect an other: not only the
spoken and written word, but also gestures, body
movements, somatic signals and symbolism in the
arts. Nonverbal communication, as a matter of
fact, is considered to be a more reliable expression
of true feelings than verbal, because the individual
has less conscious control over his nonverbal
behavior • 9kEffective communication can be simply defined as a
two way process, based upon listening and comprehending, as
well as upon speaking and expressing feelings.

Westburg

remarked that listening is the most important thing a nurse
can do as she relates to the patient.^5
ways to listen effectively.

There are several

One way is permitting the

patient to talk of his own need.

The following transaction

takes place, Dicks believed, when a nurse takes time to
listen and permits the patient to talk:
^Dorothy Smith, "Myth and Method in Nursing Practice,
American Journal of Nurs ing, 6lp:6p, February, I96I4..
^Anne J. Davis, "The Skills of Communication,"
Nursing Fundamentals, ed. Mary E. Meyers (Dubuque, Iov/a:
T7m. T5T Brown Company Publishers, 1967), V* 109*
^Granger Westberg, Nurse, Pastor and Patlent
(Rock Island, Illinois: Augustania Tress, 19557/ P* l6„
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To talk about an apprehension or worry or guilt
feelings is to do something about it, perhaps not
enough but it is a beginning and strangely enough,
if the listening is of sufficient quality and
supported with intelligence, which includes
judgment, the sufferer moves into something more
than mere talk. Through listening to a person
talk we help him to realize that we are interested
in him and care about what is happening to him, and
in that realization, which makes up his affection
for us, he shifts his stress to us.96
The chief instrument in listening is the use of
questions.

Xn this method a nurse can make a contact with

most patients. The patient will respond if the nurse takes
the time to listen to what the patient has to say. It was
Westberg!s opinion that nurses can have meaningful and
helpful conversations with patients even though they last
only two to five minutes.97
Dicks remarked that too many times reassurance is
used as a substitute for listening with little effect.

He

believed that it had its merits as a positive statement but
was of little value to a patient who had stress.

During

stress the perception is diminished considerably because
of fever, pain, tenseness, and even apprehension.

In such

circumstances the spoken word is not as important in
reassurance as is the emotional relationship.^
^Dicks, op, cit., pp. 9O-9I.
9?Westberg,

cit., p. 2l\.9

^Dicks, ££. cit., p. 10l|.

52
A patient in need will turn away from the nurse who
does not respond to his true feelings.

She may communicate

this unresponsiveness by talking in generalities to cover
up a lack of genuine understanding and appreciation of what
life means to one who is suffering.
t

It is important for the patient to know how the
nurse feels and thinks towards him.

He perceives the nurse

as helpful or not helpful depending on her attitudes of the
moment. If she expresses unconcern, boredom, inattention,
and is even argumentive, the patient will speak in a way
in which he interprets the nurse to be.

Likewise, the

nurse may think the patient is bored, hostile, argumentive,
and she will react in the way she interprets the patient
to be.
Van Kaam reported on a study done on 365 subjects which
showed how the attitudes of the nurse determined to a large
extent whether a patient felt he was or was not understood
by the nurse.

Her conclusions were:

. . . A patient feels really understood by a nurse
means that the patient perceives that the nurse as a
person co-experiences what things mean to him and still
accepts him. As a result of this, the patient initially
feels relief from his experiential loneliness and, grad
ually, begins to feel safe experiential communion with this
nurse and with that which he perceives her to represent.99

99

Adrain L. Van Kaam, "The Nurse in the Patient*s
World," American Journal of Nursing, 59:1710, December, 1959,

According to McClain and Gragg "many a patient turns
to the nurse first of all for spiritual help."3*00

If this

proves to be so the nurse should be aware of her responsi
bilities at such a time.
f

Spiritual Care
Hubert's definition of spiritual care was:
Spiritual care is a matter of using simple human ways
of helping a patient understand better the true meaning
and purpose of life; of nurturing his confidence and
faith in God; of enlarging his capacity for love; of
supporting and furthering his appreciation of spiritual
values as opposed to those of a material nature.101
There is a concensus that before a nurse can help her
patient fulfill these spiritual needs in his life, she needs
to examine her feelings towards religion in her own life.
According to Harmer and Henderson, the nurse should be a
whole or complete individual with some self-knowledge and
understanding of her effect on others if she is to be con
structive in her therapeutic role. If she is herself
unbalanced, incomplete, and unaware of the qualities that
elicit from the patient fear, distrust, anger, resentment,
ridicule, disdain, indifference, or any other emotion that
interferes with a therapeutic relationship, the therapy she

"*"00McClain and Gragg, loc. cat.
1 01

Mary Hubert, "Spiritual Care for Every Patient,"
Iho Journal of Nursing Education, 2:30, May-June, 19<$3»

ministers will be destructive.

-i no

Kelly v/as convinced that

the nurse can be genuinely reassuring only if she has
faith. "*"^3
If a student has religious beliefs of her own,
Morrison suggested possible ways for the student to give
spiritual care.

These were:

(l) offering self; (2) warm

smile; (3) kindly manner; (Ip) positive attitude, (5) l i s 
tening and conversing with patient (6) care of physical
needs; (7) knowledge of life and death; (8) diversional
techniques, (9) staying with patient in prayer; and (10) ac10I1
ceptance of what cannot be changed.
Hubert also recommended a few ways a nurse can
assist the patient to achieve a relationship with God and
others.

These were:

(l) by kindness; (2) by frequent

contacts; (3) by her attitude towards the great truths of
human existence; life suffering, and old age, and death
(Ij.) by encouraging wholesome reading; and (5) by prayer. 3 " 0 ^

Bertha Harmer and Virginia Henderson, Textbook of
the Principles and Practices of Nursing (New York: "The
MacmTrian Company, T9J8), p7 *82.
1°%
elly, o£. c i t . , p. 122.
10k
Luella J. Morrison, Stoppingstones to Professional
Nursing (St. Louis: The C.V. MosbyCompany, I903), pp.

129-130.

"^^Hubert, 0£. c i t . , p p . 2 9 - 3 0 *

55
In Kramer^ study v having to do with spiritual care
given patients about half\ or the seventy-eight nurseparticipants stated that they v/ere able to give spiritual
care by sorae of the following ways: (l) listening;
(2) demonstrating an interest in tolerance of another!s
faith; (3) reading devotional literature; (I4.) praying with
patient.1

In another study George found that nurses were

able to give spiritual care by such activities as: (l) reli
gious conversation; (2) reading Scriptures; and (3) praying
107
with or for the patient.
There was a similarity of some
of the nursing actions in both of the preceding studies.
The nurse may support a patient1s appreciation of
spiritual values by helping the patient use the religion
that he already has.

Matheney emphasised the fact that

nursing care for the total person should include an investi
gation by the nurse of patients1 basic beliefs and the sig
nificant rituals of his particular religion.
In her works> Kelly agreed that a nurse can give com
prehensive care only if she respects the patient!s religion

•**^Kramer, op, cit., p. 97.
'George, ££. cit., pp. 5lp-56.
-1 rsO

Ruth V. Matheney, e_t al., Fundamentals of PatientCentered Nursing (St. Louis: The C.V. Mosby Company, 196GT7
p. 103."
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and understands its therapeutic influence.

Never should

she argue at the bedside of the sick person on any religious
issue.
To be successful in her spiritual ministry to the
patients of all faiths, the nurse needs to appreciate the
values of the various religious beliefs and understand
religious practices.

Most textbooks for nurses stressed

the religious needs of the three major faiths, Roman
Catholicism, Judaism, and Protestantism.

Kelly1s presenta

tion on Protestantism was more complete than any of the
others reviewed.

Not only did she write on the ba.sic tenets

held in common by Protestantism, but also she gave a brief
resume on the belief of Baptists, Disciples of Christ,
Episcopalians, Lutherans, Methodists, Presbyterians, Seventh
day Adventists, and United Church of Christ.

In her chapter

"Other Christian Faiths," she discussed Christian Scientists
Jehoval^s Witnesses, Mormons, Quakers, and the Unitarian
110

Universalists faiths.

Another unique presentation of patients1 religious
needs in Kelly1s work was a "Check-list of Religious Rites"
which was reprinted from the Registered Nurse magazine.

Thi;

check list enables a nurse to be aware of what she can do or
lOPKelly, loc. cit.
110Ibid.,

pp. lli-7-l50.
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what she may prepare for such events as birth, death, serious
illness, major surgery, and extreme old age for the Jewish,
"i11
Protestant, or Roman Catholic patients.~
Most nurses writing on this subject have agreed that
the nurse is the key person in the relationship of clergy
and patients.

Kelly stated that the "professional nurse is

in a better position than anyone else in the hospital to be
courteous and helpful to clergymen of all faiths. IIP
It is the opinion of Matheney and others that the
clergy should be notified when patients are admitted to
the hospital, also before surgery, upon patient requests,
113
or when critically ill or impending death.
Price explained that when patients have no definite
church affiliation, they depend on the nurse and the
doctor to aid them in the fulfillment of spiritual needs0^
In her volume she included a number of Bible verses which a
nurse may quote at an appropriate time for the patient1s
physical, mental, and spiritual well-being.^5

1X1Ibid.,

pp. 125-127.

llglbid.,

p. 128.

113
-'Matheney, et al., loc. cit,
-^Price, o£. £it., p. 285.
•^Ibld., pp. 285-287.

According to
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Kelly, the "Lord's Prayer" is familiar to both Protestants
and Catholics and is suitable for all situations calling

116

for prayer•

For many patients the twenty-third Psalm is

one of the best selections to be read from the Bible*

Re

garding the value of such activity on the part of the nurse,
Fuerst and Wolff remarked that prayer, devotional reading
and other religious practices can do for the patient spiritually what protective exercises do for the physical body.117
Montag and Filson believe that theological answers to the
questions asked by patients may be comforting.That such
questions are comforting to patients was revealed in the
Washington Study when the patients identified their need to
receive advice about spiritual matters and to talk to others
about religion and suffering.
Spiritual care is not limited to prayer and Bible
readings.

Visitors, friends, relatives and even complete

strangers may contribute to the fulfillment of the patient's
spiritual needs. Flowers and mail let patients know that
they are not forgotten but are important to the lives of

f^Kelly, jog. cit., p.l^.
"^^Fuerst and Wolff, oj). cit., p. 219.

113

Montag and Filson, og. cjLt., p. 358.

•^•^Hay and Anderson, op. cit., p. 98#
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others. Even a nurse's sense of humor may be helpful in
counteracting depression or discouragement® 120
Dicks observed that when a nurse allowed a patient
to talk of any of his needs, this strengthened his faith in
God even if the nurse did not say a single word about faith
121
or God or anything religious.
This attitude of care or
concern is vital in the healing crisis.

Since God's power

causes the healing, it could very well be that the life and
attitudes of a Christian nurse fulfills the condition where
healing will occur.
SUMMARY
From the review of the literature it was found that
the frame of reference for nursing is changing from diseasecentered care to emphasis on the uniqueness of the patient
with the disease.
Healing occurs when a person's total needs are con
sidered.

Emphasis was placed on the spiritual needs of the

patient which is centered around an "I-Thou-God" relation
ship.

This relationship illicits a response of faith, hope,

and love.

"^°Price, op, cit., p. 281}..
121
Dicks, op. cit., p. 91.
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The nurse has a key role in the healing crisis.
Through communication with the patient she can interact in
a meaningful way to aid the patient towards independence
and wholeness.
Spiritual needs are recognized by the nurse by
observing the emotions a sick person may communicate
verbally or nonverbally.

Anxiety, loneliness and guilt

were discussed as to their spiritual implications.
Spiritual care can be given by a nurse to a patient
expressing this need.

The nurse can best give this care

by an "I-thou" relationship.

CHAPTER III
METHODOLOGY
The purpose of this chapter is to present the
method of study and to describe the technique used in
collecting the data with reference to spiritual needs of
patients during illness.

This study was conducted to

find out what unmet spiritual needs patients manifested,
in hospital and home environments, and how these needs
were mot by nurses.
I. METHOD OF APPROACH
Because of limited research in the identification
of patients1 spiritual needs in the nurse-patient relation
ship, an exploratory or formulative approach was chosen as
the method for this study. According to Selltiz the
emphasis on this type of approach is on discovery of ideas
and insights.
Exploratory studies may have several functions; to
formulate a problem for more precise investigation; to
develop hypothesis; to increase the investigator's
familiarity v/ith the phenomenon he wishes to investigate
in a subsequent, more highly structured study, or with the
setting in which he plans to carry out such a study; to
clarify concepts; to establish priorities for further
61
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research; to gather information about practical possi
bilities for carrying out research in real life settings;
and to provide a census of problems regarded as urgent by
people working in a given field of social relations.**"
Literature was reviewed ,to acquire background infor
mation in the area of spiritual needs and their relevance
to the nurse-patient relationship.
II.

POPULATION FOR TEE STUDY

The population for the study included any senior
student who had taken care of a patient for two consecutive
days in any clinical area at the time the questionnaires
arrived at the schools of nursing.

Furthermore, the

student had to be currently enrolled in the baccalaureate
program of any one of the three selected Seventh-day
Adventist Solleges.
The schools of nursing were selected because of their
similarity of education.

One of the main objectives for

their existence is to teach students to be aware of spiritual
values.

It is the philosophy of these Christian institutions

that:

***Claire Selltiz, et Jul** Research Methods in Social
Relations (New York: Holt, Rinehart and Winston, 196T7,
P-

—yj"""-—
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True education means more than a pursual of a certain
course of study. It means more than a preparation
for the life that nov; is. It has to do with the
v;hole being, and with the whole period of existence
possible toyman. It is the harmonious development
of the physical, the mental, and the spir5,tual powers.
It prepares the student for the joy of service in this
world, and for the higher joy of wider service in the
world to come.2
It is also their belief that "the Holy Scriptures
are the perfect standard of truth and are given the highest
3
place in education."
The basis of such an education is
love for God and man manifest by a dedication of body, mind
and soul to the service of God and man.
Although the questionnaires were sent out to 103
senior students, only thirty-seven respondents met the
criterion for involvement which was based on recall.
criterion was:

The

Think of your most recent patient, either in

the hospital or home environment, to whom you have given a
minimum of two days of nursing care or with whom you have
had two contacts.

Ten of the thirty-seven students stated

that they had observed no spiritual needs.

This left a

total of twenty-seven students who identified thirty-seven
spiritual needs in twenty-seven patients.
The reasons so many students did not meet the

Ellen G. White, Education (Mountain View, California:
facific Press Publishing Association, 1933), p. 13.

3Ibid.,

p. 17.
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criterion for involvement were varied.
factor of elimination.

Timing was a big

In two of the colleges, at the time

the forms were received a number of the students had com
pleted their patient care for the quarter.

There were a

number of students not able to take part in the Public
Health-Nursing-area for several specified reasons.

It was

expressed by the dean of one of the schools that the inci
dents which related to spiritual needs were too lengthy for
inclusion m the questionnaire.

It was the opinion of

another dean that students in Public Health Nursing, who
were enrolled in a state institution at the time the forms
were received, could not participate as they were not per
mitted to discuss religion with their patients.

Also, in

this school some of the students had been rotating between
Intravenous Therapy, Emergency Room and Rehabilitation, and
the two consecutive days of nursing according to the criterion
were not possible.

Then, too, in the area of Rehabilitation

the students were observing rather than participating in the
care given patients.
III.

SELECTION AND DEVELOPMENT OP THE TOOL

The Tool
The data gathering tool used to obtain information
from students was a. questionnaire, (Appendix A)
The questionnaire form was a three column arrangement

6$
which required a single and a multiple word responses.

The

questions were limited to nurse-patient relationships in any
clinical area of nursing, in either the hospital or home
environment•
To obtain the desired data, the students were asked
to list in the first column the discernible spiritual needs
of patients; underline, in the second column, the communica
tion used by the patient to convey his spiritual needs to
the student.

Also in this second column space was provided

for the student to describe the incident and/or behavior
which occurred which enabled her to recognize the spiritual
needs; and, in the third column, to outline the action taken
by the student which helped the patient meet his needs6
The Pilot Study
In October, 196^*

a

pilot study was conducted at the

Loma Linda University School of Nursing to find out which
two types of questionnaires would provide the investigator
with usable data; and to find out if the questions in the
forms were understood by each student.

The two types of

questionnaires were distributed to twenty-two junior students
of nursing.
The items of one questionnaire called for an essay
response, and were administered to eleven of the twenty-two
students.

On the second questionnaire the items called for
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a single or multiple word response and were more in the
objective type category.

Eight of the objective type of

questionnaires were returned; whereas, only four of the
essay type.

The information received from the two forms

was very similar. The main difference was in the preference
of the student of the type of form used.

Most of the

students reacted more favorably to the questionnaire where
less writing was demanded of them.

Therefore, the objec

tive type of questionnaire was selected.

Vritten comments

by some of the students indicated some misunderstanding of
the tool, so minor changes were made. The analysis revealed
that necessary information could be obtained from the
selected form.
Permission for Gathering Data
Letters explaining the proposed study were written to
the deans or chairman of the departments of nursing of the
three selected colleges, seeking permission to involve their
senior students in the study.

Permission was granted from

each dean.
At the time the questionnaires were received by each
school a total of 103 senior students were enrolled in the
throe colleges.

The investigator received from each dean

names and addresses of faculty members who aided in the
distribution and collection of the forms. Personal letters,
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with instructions on how to distribute and collect the forms,
were written and mailed with the forms to each designated
faculty member*

A stamped self-addressed return envelope v/as

also included for the use of each faculty member (Appendix B)„
Treatment of the Data
After the questionnaires were returned to the investi
gator the results were collated, compared and analyzed.

All

of the data were compiled on a master sheet and from this,
tables were prepared.

A collation was made of the spiritual

needs recognized by the students and the frequency of their
occurrence.

Methods used by patients to communicate their

spiritual needs were also noted.

Another collation was ma.de

of the spiritual care given by the students as well as a
frequency of their occurrence.

All responses of the ques

tionnaire were outlined and placed in the Appendix for the
purpose of tabulation (Appendix A)«
There v/as some evidence from the review of the
literature which indicated that the spiritual needs identS.fied by the students might be classified into the areas of
Faith, Hope, and Love. To verify the categorization of
these needs, the data were reviev/ed by a jury of experos.
The spiritual care activities demonstrated by the stu
dents were varied and it was felt that those could be classi
fied.

A categorization for spiritual care was chosen from
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a nursing textbook by Morrison who suggested possible ways
such ca.re could be given to patients

Validation for this

procedure was sought from professional nurses who made up
a jury of seven*
Selection of jury to classify spiritual needs.

The

jury of experts for the validation of the classification of
spiritual needs was composed of two hospital chaplains, two
physicians and two nurses.

One of the doctors was a

psychiatrist and one of the nurses was a psychiatric nurse.
All of the jurors were currently involved with patients in
hospitals.
Letters were sent to each of the six jurors requesting
their participation in classifying the thirty-seven spiritual
needs identified by twenty-seven of the thirty-seven nurses
in the areas of Faith, Hope and Love (Appendix C).
pared card was enclosed for reply.

A pre

All six jurors accepted.

After the jury was formed, to each juror was mailed
two pages of written instructions along with five pages of
answer sheets.

They were for the jury to evaluate and were

easily scored (Appendix C).
When the jury returned the material an analysis was

^Xuella J. Morrison, Steppingstones to Professional
Nursing (St. Louis: The C .V .HviostTy Company, "I905), "pp. 12*8X30.

6
9

made of their responses.

Tables were compiled which showed

whether or not the thirty-seven spiritual needs identified
by the twenty-seven of the thirty-seven students of nursing
could be classified into the areas of Faith, Hope and Love.
Selection of .jury jbo classify spiritual care.

Seven

nurses on the faculty of the Walla Walla College School of
Nursing were selected for the second jury because of their
availability to participate in the validation procedure
which pertained to nursing.

They were asked to evaluate

the spiritual care activities of students by attempting to
classify each of the thirty-seven nursing activities accor
ding to Morrison's spiritual care categorisation (Appendix
D).

The jurors were, asked to place each of the thirtyseven spiritual care activities under the category which best
described the type of spiritual care given.

The categories

were selected from a textbook written for and used by
students of nursing.These were:
A. "By
B. "By
C. "By
D. "By
E. "By
E. "By
G. "By
H. irBy
I. "By
J. "By
5Ibid.

your
your
your
your
your
your
your
your
your
your

very presence"
warm smile"
kind manner"
positive attitude"
conversation"
care of physical needs"
knowledge of life and death"
skills on using diversional . techniques"
staying with him in prayer"
acceptance of what cannot be changed."

For the purpose of this study the above list v/as
identified as Morrison's spiritual care categories.

The

jurors -worked separately. The forms were returned and
tables were compiled which revealed the classification of
the thirty-seven spiritual care activities. The returns
from the jury were then analyzed and evaluated.

CHAPTER IV
ANALYSIS AND PRESENTATION OP DATA
Introduction
The problem for this study had three aspects: (l) to
identify what spiritual needs of patients were recognized
by senior students of nursing, (2) to discover how the
patients communicated these needs to nurses, and (3) to
find out what activities were used by nurses to help
patients meet these needs.
The sources of data were (l) the questionnaires filled
out by thirty-seven senior students of nursing enrolled in
the baccalaureate program of three Seventh-day Adventist
colleges; (2) the spiritual needs classification answer
sheets developed from the questionnaire (Column I and II)
and filled out by six jurors; and (3) the spiritual care
categorization developed from nursing literature and used
by a second jury of seven professional nurses to classify
the spiritual care activities described in the questionnaire
(Column III). This chapter describes the questionnaire and
the responses of the student.

It also presented the

validation procedures and the findings of the two juries#
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I.

THE QUESTIOHNAIRE

Explanation of the Questionnaire
The data gathering tool used to obtain information
from the students of nursing was an originally constructed
questionnaire.

Its form was a three column arrangement

which required a single or multiple word response.

The

questions were limited to the nurse-patient relationship
either in the hospital or home environment (Appendix A).
Identifying spiritual needs. In Column I of the
questionnaire the first question asked of the nurse popula
tion was the identification of spiritual needs.

Each

student was asked to list the discernible spiritual needs
of her patient while giving nursing care to that patient for
two consecutive days.

The student was unaware that she was

to take part in the study until the nursing care was completed.
Her response was based on recall immediately after completing
her two-day patient assignment.
Of the total group of thirty-seven students, twentyseven made a list of spiritual needs they had observed.

Ten

stated that they had discerned no spiritual needs while
giving nursing care to their patients during the two-day
period.

A total of thirty-seven spiritual needs were identi

fied. by the twenty-seven who identified any spiritual need.
These spiritual needs are outlined in Table I.
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TABLE I
RANK ORDER OP A COLLATION OP THIRTY-SEVEN SPIRITUAL NEEDS
OP TWENTY-SEVEN PATIENTS AS IDENTIFIED BY
TWENTY-SEVEN NURSES
Students' Description of Spiritual Needs

Frequency of
Occurrence

Need to go to church
Need for faith
.
Need for forgiveness
Needed encouragement
A future to look forward to
Patient questioned why God permitted something
to happen.
Acceptance by God as she is a sinner
...!.
To understand that God cares even though trouble comes.
To decide what values and beliefs about religion and
God to incorporate in way of life
Unable to sleep..
Need for direction from Higher Source o£ Power.........
Need to feel self-worth.~
Discouraged
For prayer
•!!•!!!!!!!!!
Courage to face future
!•«!!!!!!!*!*!!*!
Comfort in time of grief.
!.!!!!!!!!!!
To have some contact with Christ and God daily.!!!!!!!!
Noed for communication with God.
Need to feel that someone is interested in him.........
Need to read Bible
Need for close association.
Reassurance before surgery....
.!!!!!!
Loneliness
•••!••!!!!*
Loneliness due to husband's death......
*
Need for someone to confide in and gain reassurance
when depressed
To rid self of guilt feelings
.*!.!!!!!!!!!!!!!
Need for a picture of a loving Father•.••••.•••.,.,.,.e
Need for spiritual support with two defective children.
Need for husband and son to attend church
Total of spiritual needs
observed in 2? patients

d

3

2
2
1

q
1
1
1
1
1
1
1
1
1
1
1
q
3
1
1
1

I
q
1
1
l
1
1

37

%
This collation disclosed how varied are the needs of
each individual patient.

Twenty-five of the thirty-seven

needs were mentioned once only; whereas, four of the needs
occurred more than once.

These were (l) need to go to

church occurred five times; (2) need for faith occurred
three times; (3) need for forgiveness two times; and, (Jp) need
for encouragement two times.
There was an element of subjectivity on the part of
the nurse in the recognition of some of these needs as the
student was asked to list the spiritual need she thought the
patient had.

The patient might not have felt that he had

the same need the student discerned.

Also, there was the

problem that the student was not aware that she was going to
participate in the study until after she had given two con
secutive days of nursing care to the same patient.

Her

identification of any spiritual needs was based on recall*
On the returned questionnaires a few of the students
had indicated in writing that the first question, "List
spiritual needs," was either not clearly defined or the
students were not certain as to what spiritual needs are.
One of the twenty-seven students asked for a definition of
these needs.

Still another asked if the response she gave

was what was desired.
In the review of literature an attempt was made to
identify specific spiritual needs which may be pertinent
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during illness.

Three spiritual needs Yiere identified for

use in this study—the need for faith in God, hope in God,
and love for God.

These spiritual needs are an evidence of

a person's response or a person's behavior in interpersonal
relationships either with God or man.

The lack of any

positive relationship is expressed through such emotions as
anxiety, fear, loneliness, guilt, hostility and boredom0
Faith, hope and love seem to be counterparts of these
negative emotions.

Three-fourths of the students involved

in the study were able to identify problems related to
spiritual needs, even though they did not specify them by
the words of faith, hope and love.
identify the need for faith.

Three students did

Bleoke identified thirty-four

problems related to spiritual needs but she did not classify

1

them as this was not the purpose of her study.

Originally

she planned to study the nurses recognition of spiritual
needs and what nurses do to meet these needs.

After Blecke

had surveyed available literature she stated that it was
not possible to locate a tool which could be used to study
nursing actions related to meeting the spiritual needs
of patients.
Identifying communication.
. —

-a .

llfl

l t

t it

i|lj

•^See Chapter II, p. 20.

The second column of the
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questionnaire had two parts to it.

In Part (a) the students

v/ere asked to under3.ine one or more methods used by patients
to communicate these needs to the nurse.

Of the twenty-seven

students who recognized spiritual needs, all underlined one
or more ways the patient communicated these needs to the
nurse.

Space was also given for the students to write any

other method of communication.

In Table II the method of

communication by the patient which enabled the student to
recognize spiritual needs, was tabulated along v/ith frequency
of communication.
In reviewing the data derived from the first part of
Column II of the questionnaire, it v/as noted that both verbal
and nonverbal communication was employed.

It v/ould appear

that nonverbal communication was the method most frequently
used to communicate spiritual needs, and was used twelve
times.

Conversation alone appeared eleven times, combination

of verbal and nonverbal methods of communication were used
fourteen times.
In the review of literature it was found that the non
verbal communications of patients were more significant of
patients' true feelings than verbal communication.

Also

available literature revealed that many emotions could be
detected in the patient's conversation so that a combination
of verbal and nonverbal methods of communication may also
reveal a patient's true feelings.

TABLE II

77

METHOD OP COMMUNICATION OP SPIRITUAL NEEDS BY
TWENTY-SEVEN PATIENTS AS IDENTIFIED
. BY TWENTY-SEVEN NURSES
,r ,,
_ _
,
Method of Communication ^

Frequency of
Occurrence

Verbal Only
Conversation

2.1

Combination of Verbal and Nonverbal
Conversation and tears

^

Conversation9 tears and emotional attitudes•*••••..

2

Conversation and emotional attitudes5
Conversation and emotional attitudes and nature
of illness

1

Conversation and nature of illness

1

Conversation and gesture

.

1

Nonverbal only
Emotional attitudes..

^

Emotional attitudes and nature of illness..........

2

Emotional attitudes and tears

q

0

Gestures

1

Writing

1

Tears

1

Nonverbal

•«

Environment

1

1

Verbal only

2.1

Combination of Verbal and nonverbal,

llj.

Nonverbal only...
_

Total

37*

w

was"utilized^

patients more than one

method of communication
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Descriptions of incidenoe or behavior»

In reviewing

the data derived from the second part or Part (b) of Column
II of the questionnaire, the students were asked to describe
the incident or the behavior of the patients which contri
buted to the recognition of the patient!s spiritual needs.
The information compiled from the questionnaires was tabu
lated in Table III.

The comments of the students in this

column described the incident and/or behavior of the
patients which indicated to the student that the patient had
a spiritual need. The most common indication of spiritual
needs listed by the students were unimproved condition, very
ill with pain, and lacked selfworth. The presence of reli
gious symbols such as candles, pictures, and Bible were also
an indication to the students of the patients' need for
spiritual help.

A few patients expressed their need in words.

The students in this study apparently agreed with
Allporu, Crow and Crow that seriously ill persons desire
o
spiritual help.
-Spiritual care. In column III the student
was asked to briefly outline what she said or what she did
which might have helped the patient meet his spiritual need.
In Ooher words, what spiritual care did the student use to
p
See Chapter. I, p.
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TABLE III

HANK ORDER OF INCIDENCE AND/OR BEHAVIOR OF TWENTY-SEVEN
, PATIENTS INDICATING SPIRITUAL NEEDS IDENTIFIED
BY TWENTY-SEVEN NURSES
Incidence and/or Behavior of Patients

Frequency of
Occurrence

Unimproved condition

,

£

Very ill with, pain ...

Ip

Lacked self-worth

ip

Nervous

3

Expressed need for church fellowship

3

Expression of guilt feelings

3

Worried prior to surgery.....

2

Overwhelmed with responsibility.....<>

2

Expressed need to be with others

2

Unable to sleep

1

Burning candles

1

Patient reading devotional thoughts

1

Patient listening to religious program.,..

1

Desire for religious information..

1

Religious pictures on wall of home

1

Expression of gratitude for care

1

Had Bible in drawer

1

Expression of separation from God...

1
Total

*"In several patients more than one
type of behavior was observed.

37*
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support the patient.

Of the twenty-seven students, all

reported giving some form of spiritual care or comfort
(Table IV).
As this table shows, conversation, listening, encourage
ment and prayer were the most frequently used methods of
aiding the patient spiritually.

There seemed to be a variety

of spiritual care activities for many of the patients.

The

spiritual care seemed appropriate and individualized for the
patients by many of the students.

The curriculum for these

students included some religious orientation as to the
spiritual care possible to the patient. The spiritual care
given to patients by the nurses in this study was similar to
the spiritual care given by nurses in Kramer's and George's
studies.3
There were, however, ten nurses of the thirty-seven
participating in this study who stated that their patients
had no spiritual needs that they could discern.

No doubt

there are a number of factors that might have prevented these
nurses from observing any needs.

There is the possibility

that the time spent with the patient was not long enough for
the nurse to discern these needs.

There might have been a

difference in age or sex which blocked communication between

See Chapter II, p. £5.
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TABLE IV
RANK ORDER OP COLLATION OP SPIRITUAL CARE GIVEN
TO TWENTY-SEVEN PATIENTS BY TWENTY-SEVEN NURSES
Spiritual Care

Frequency

Directed patient to God

Ij.

Encouraged patient to talk over feelings

3

Listened.

3

Discussed with patient possibilities of going
to church

2

Discussion

2

Student listened, helped patient examine her ideas
of why she thought God permitted illness

1

Nurse repeated Bible verse, prayed with patient,
left note for chaplain to visit.

1

Listened with non-judgmental therapeutic attitude
and discussed patient's meaning of religion
to her

1

Encouraged her to attend church with family

1

Student stayed with patient, prayed and talked
of God's nearness

1

Prayed with patient

1

Made sure patient found card with devotional
thought; finished bath so patient could
listen to religious program

1

Stayed with patient to give emotional support....

1

Listened, allowed patient to talk out feelings
about boy

1

Listened, gave encouragement

1

(continued)
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TABLE IV (CONT.)
Spiritual Care

Frequency

Nurse told her she would remember both patient
and husband in prayer, both have cancer

1

Encouraged patient in her determination to live.

1

Listened, at patientTs request chaplain was
invited, student suggested chaplain bring
appropriate literature

1

Listened, discussed what she thought about God's
love and acceptance Tor
........

1

Talked with her and had prayer, emphasized
God's presence.....

l

Offered prayer, read devotional thought from
food tray

1

Frequent visits, requested chaplain to visit....

1

Asked patient if she would like her pastor to
visit
.

1

Student discovered Bible and read portion of
Scripture

1

Student sang Bible songs to baby

1

Tucked child in bed and let him know he would be
remembered
<•••••••
•••••••

1

Nurse talked with her and shared a devotional
thought

1

Talked and prayed

1

Total of
37*
spiritual care
,
given to 27 patient
in several patients more than one
type of spiritual care was given.
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the nurse and the patient regarding spiritual needs.

Also,

the religious values of the nurse and the patient may have
been at variance thus preventing the nurse from giving the
patient the spiritual care he needed.

Some of the patients

might have felt secure and may not have needed to talk about
religion.

There is also the possibility that the nurse was

not stable as to her own beliefs thus unable to see in others
their need for spiritual help.
Nevertheless, it.is remarkable that three-fourths of
the nurses were able to observe as many spiritual needs as
they did and to report giving spiritual support.
II.

VALIDATION PROCEDURE FOR TPEE

CLASSIFICATION OF SPIRITUAL NEEDS
The spiritual needs identified in the questionnaires
by the students of nursing were classified for this study as
need for faith in God, hope in God and love for God.

A jury

was used to check the reliability of this classification.
To expedite the jurorsT responses to the classifica,
«•*
tion of the spirituo.l needs in the areas of faith, hope and
love a five-page answer sheet was constructed with instruc
tions (Appendix C).

On this form the thirty-seven spiritual

needs listed under "Need" corresponded to the responses of
the students in the first column of the questionnaire.

Like

wise, the second column of the jury answer sheets on "Behavior
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corresponded to the responses of the students in the second
column of the questionnaire. This second column was
included as background information for the jurors.

The

third column of the answer sheets included space for the
jurors to respond. If the juror agreed with the researcher*s
classification, he was instructed to place a check mark
following the word "Yes".

Should the juror disagree with the

classification, he was asked to place a check mark following
the word "no" in the space provided.

If the juror disagreed

and felt that another classification was more suitable for
the need identified by the student, then the juror was
instructed to write in his choice of classification.

Lastly,

if the juror disagreed and did not think there should be any
classification of the spiritual need, there was space provided
for the juror to make any helpful response following the word
"comment."

Each 'juror received two pages of instruction and

five answer sheets.
A tabulation of the data was made from the third column
of the jurors1 answer sheets.

The responses of the jurors to

each of the thirty-seven spiritual needs were recorded on
work sheets. Prom the findings on the work sheets one table
was constructed to show whether the jury agreed or disagreed
with the classification of the thirty-seven spiritual needs
which was originally made by the researcher (Table V).
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TABLE V
JURORS1 REPLIES REGARDING RESEARCHER1S CLASSIFICATION OF
THIRTY-SEVEN SPIRITUAL NEEDS OF TWENTY-SEVEN PATIENTS
AS IDENTIFIED BY TWENTY-SEVEN NURSES
Researcher's'" Yes
'No
No Response'
!
1
Situation ClassifiJurors
by
Response
Jurors
~
~
No.
cation
Responses Responses Jurors
Total
I
II
III
IV
V
VI
VII
VIII
IX
X
XI
XII
XIII
XIV
XV
XVI
XVII
XVIII
XIX
XX
XXI
XXII
XXIII
XXIV
XXV
XXVI
XXVII
XXVIII
XXIX
XXX
XXXI
XXXII
XXXIn
XXXIV
XXXV
XXXVI
XXXVII

Faith
Faith
Faith
Faith
Faith
Faith
Faith
Faith
Faith
Hope
Hope
Hope
Hope
Hope
Hope
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love
Love

i
1

5
2

6

1

6
6

3

6

2

2
2

5
6

6
6

&
6
6
6

6

k6

6

6

I

6
6

5

5
6
6

6

6
6

6

5
6
6
6
6

3

6
6

5
6
6
5
5
6

1
1

1

1

1
2

1

6

6
6

6
6
5
6
6
6
5
6
6
6
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Summary of Validation Findings
All but three of the thirty-seven spiritual needs
classified in the areas of Faith, Hope and Love were
verified with reservations by the jury to be identical with
the researcher's classification (Table V), However, some
of the jurors suggested that the information supplied on
the jurors answer sheet was not sufficient for validation.
Their remarks were:
I find it hard to give black and white answers,
Y/e have just single symptoms given. So easy to
fail when judging from just the mono-impressions,
Without the background of each patient it seems
very difficult if not impossible to know what the
patient actually means with the words he uses.
The comments therefore are in context of my own
particular experience and my patients and may have
no relation to what these patients actually meant
and felt.
In the need for Faith the researcher classified nine
of the spiritual needs identified by the student as indicating
this need.

The jury agreed in seven instances. They dis

agreed in two instances because the information supplied by
the students did not depict the situations.
The jury agreed v/ith the investigator's classification
of all six spiritual needs pertaining to Hope, This was
the only area where there was no jury disagreement.
There were twenty-two spiritual needs in the area
of Love classified by the researcher. In one instance
there was jury disagreement.

The jury did not think that
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"the need for husband and son to attend church" was a
spiritual need for the patient.
Although Table V revealed only the jury agreement or
disagreement with the classification of the thirty-seven
spiritual needs, there was evidence from the jurors responses
that indicated the interrelatedness of Faith, Hope and Love.
Also there was some evidence from their responses that
revealed an interrelatedness of the psychosocial needs to the
spiritual needs.
In summary it appeared that the needs identified by
the students could be classified as need for Faith, Hope and
Love. In general there was jury agreement with the researcher
as to the classification of these needs.
III. VALIDATION PROCEDURE FOR SPIRITUAL CARE
A jury of seven faculty members of Walla Walla
College School of Nursing validated the students1 thirtyseven spiritual care responses in the questionnaire (column
III) against Morrison!s ten categories.^"
This jury was given three pages of mimeographed infor
mation (Appendix D).

The instructions along with the list

of the students1 thirty-seven spiritual care activities,

^See Chapter. II, p. 5^4-.
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numbered from "1 to 37*V v/ere found on the first two mimeo
graphed pages.

The faculty was instructed to place, once

only, every spiritual care activity in the space provided
on the third page under the Morrison's category which best
describes the type of spiritual care given.
Each of the seven jurors responded by placing every
numbered spiritual care activity according to her choice of
categories in Morrison's spiritual care categories.

The

forms were collected by the investigator the same day they
were distributed.
All of the responses of the seven jurors were tabu
lated on work sheets.
work sheets.

Table VI was developed from the

This table shows frequency of the jurors' clas

sification of the spiritual care activities under Morrison's
ten categories.

A jury majority consisted of four of the

seven jurors.
Jury Findings Concerning Spiritual Care Activities

• «• i <m • i

n
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»<•» nn m i

Category of reply A "By your presence."

i»*i «n^

Ten of the

thirty-seven spiritual care activities were placed in this
category.

Five of the ten activities listed were agreed on

by a jury majority.

These were: (1) listened; (2) stayed

with patient to give emotional support; (3) frequent visits,
requested chaplain to visit; (i|.) listened; and (5) listened.
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TABLE VI
SEVEN FACULTY JURORS' CLASSIFICATION UNDER MORRISON'S SPIRITUAL
CARE CATEGORIES OF THE THIRTY-SEVEN SPIRITUAL CARE-ACTIVITIES
. IN TWENTY-SEVEN NURSE-PATIENT RELATIONSHIPS
Category
of
Reply

Morrison's Spiritual
Care Categories

Jury Majority""
Agreement with
Spiritual Care
Activities

A

"By your presence"

B

"By your smile"

0

C

"By your kindly manner"

1

D

"By your positive attitude"

2

E

"By your conversation"

F

"By your care of physical needs"

1

G

"By your knowledge of life and death"

0

H

"By your skills in using diversional
... techniques"

0

I

"By your staying with him in prayer"

2

J

"By acceptance of what cannot "be changed"

0

Total spiritual care activities v/ith jury
agreement

k

Jury majority = l|-7 jurors

11

22
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There was evidence from the responses of the jurors which
indicated that the jury was not consistent.

At one time

"listened" was listed by seven of the jurors while two other
times only five of the jurors placed "listened" in this
category.
.Category of reply B "By your warm smile."

Although

this category was not specifically used, doubtless this
type of spiritual care was incorporated throughout the
students' activities.
Category of reply £ "By your kindly manner. Fifteen
of the possible thirty-seven activities were the choice of
the jury for this category.

There was only one activity of

the fifteen agreed on by the jury majority.

In this activity

the nurse tucked the patient in bed and let him know he
would be remembered.

Apparently this classification was not

clearly defined in the minds of the jurors as evidence indi
cated a broad range of the fifteen selections from the total
thirty-seven spiritual care activities.
Category of reply D "By your positive attitude."
Twelve of the thirty-seven activities were placed in this
category by the jurors.
had jury agreement.

Only two of the twelve activities

These were: (l) encouraged patient in

her determination to live; and (2) discussed with patient
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possibility of going to church.
There is evidence that might be indicative of jury
inconsistency in two selections that were identical in many
respects as the wording of each activity varied little.

The

majority of the jurors stated that "discussed with patient
possibility of going to church" belonged in this category
while a minority of the jurors stated that "encouraged
patient to attend church" also belonged in this category.
Category of reply E "By your conversation."

Twenty-

seven of the possible, thirty-seven spiritual care activities
were listed by the jury in this category.
selections by the jury.

It had the most

The jury majority agreed that eleven

of the twenty-seven nursing activities specifically had to
do with conversation.

In rank order of selection these

activities were (l) discussion; (2) talked with patient;
(3) discussed patientTs feelings; (IjJ talked with her,
directed her to God and his assistance in any situation;
(5) directed patient to God; (6) directed patient to God;
(7) talked with patient and shared a devotional thought;
(8) listened, discussed what she thought about God's love
and acceptance,

(9) student stayed with patient, prayed and

talked of God's nearness; (10) talked with her and had
prayer, emphasized God's presence; and (11) talked and prayed.
Although this category had the most selections of any
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of the other categories, actually there existed more jury
disagreement than agreement in the twenty-seven items.

One

might infer that although "conversation" is the most used
spiritual care activity, there are so many other activities
included with conversation which made it difficult for the
jury to classify.
Category of reply P "By your care of physical needs
Two of the thirty-seven activities were selected for this
category and only one of the two was the choice of jury
majority.

This activity had to do with .finishing a bath so

that patient would be free to listen to a religious program.
Category of reply G "By your knowledge of life and
death."

Seven of the total thirty-seven spiritual care

activities were placed in this category by a jury minority.
Jury disagreement may be due to overlapping* of the categories
or else the spiritual care given was not specific to this
particular category. There is the possibility that the
category may have needed clarification as two of the acti
vities suggested life and death implications.

These were:

(1) nurse told her she would remember both patient and
husband in prayer as both had cancer; and (2) nurse encouraged
patient in her determination to live.
Category of reply H "By your skills in using diversional techniques.". Selected for this category were thirteen
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of the thirty-seven spiritual care activities by a minority
of the jury.

Because none of the activities had a jury

xoajority, the category might have been too broad in its
application resulting in overlapping of categories•
Category of reply I "By your staying with him in
prayer.11

Ten of the total spiritual care activities were

recorded in this category.

In two of the ten activities

there was jury agreement. These were: (l) student stayed
with patient, prayed and talked of God's goodness; and (2)
prayed with pabient.

An overlapping of the categories was

evident in many of the activities selected by jury minority.
Category of reply J, "By your acceptance of what
cannot be changed."

In all nine of the activities listed

the jury seemed to disagree.

It appeared that none of the

selections had to do with this category.
Summary of the Findings Concerning Jury's Selection of
Spiritual Care Activities
In six of the ton categories there was a jury agreement
on twenty-two of the thirty-seven spiritual care activities
(Table VI).
Lack of jury agreement was due to a number of factors.
In many of the spiritual care activities performed by the
nurses there were multiple activities within each selection
consequently, the jurors had difficulty in selecting a

9b
corresponding category when any number of categories might
be used satisfactorily. This was evident in the statements
Y/ritten

on the answer sheets by some of the jurors. Their

comments v/ere:
Most of these "Spiritual Cares" are so overlapping
that it is almost impossible to put them in one of
the above criteria.
I think that all activities could fit in all
categories. There is no definite rationale for
putting any in a specific category. I feel that
these are not separate categories; any one of these
actions could fit in several categories.
•

Most of these actions could fit in several
categories. For instance, 'directing patient' is in
a way a diversional technique, yet you cannot - direct
someone to God without talking to him (the patient).
Therefore, this action would be helping the patient
through conversation. Also, 'listening' is helping
someone 'by your presence,' but with 'listening' was
usually included a conversational action or other
type of supportive measure.
Very frustrating—are hard to categorize.
Most of the care listed by the students could come
under one category--conversation.
Another factor due to lack of jury agreement was
inconsistency of some of the jurors in categories A and D.
This could be attributed to the long list of thirty-seven
spiritual care activities, and the frustration encountered
by the jurors in attempting to categorize activities that
are not specific.
The complexity of the nurse-patient relationship is
not always one which can be placed into a category.
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MorrisonTs spiritual care categories apparently were not
suitable for the classification of the thirty-seven
spiritual care activities described in this study.
IV. SUMMARY
Twenty-seven of the thirty-seven nurses in this study
were able to identify thirty-seven problems related to
twenty-seven patients 1 spiritual needs by responding to a
questionnaire„

These v/ere recognized by the nurses during

their two days of patient care through the media of
communication and observation.

Nonverbal communication was

the single method most frequently used to communicate
spiritual needs, and was used twelve times.
alone appeared eleven times.

Conversation

A combination of verbal and

nonverbal methods of communication was used fourteen times.
Each nurse was able to describe the incident or
behavior which enabled her to identify a spiritual problem.
Seriousness of the patients' illnesses indicated to five of
the students that the patients had needs for spiritual care.
All of the twenty-seven students were able to give some
form of spiritual care or comfort.

Conversation, listening,

encouragement and prayer were the most frequently used methods
of aiding the patients spiritually.
A jury of experts verified the researcher's classifica
tion of the thirty-seven spiritual needs identified by nurses
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in the areas of Faith in God, Hope in God, and love for
God.

It was evident from the responses of the jury that

there exists an interrelatedness of Faith, Hope, and Love.
Also, there is an interrelatedness of the psychosocial needs
of a person with his spiritual needs.
The spiritual care activities given by the nurses in
the study v/ere classified according to Morrison's ten
spiritual care categories.

Evidence indicated that it was

difficult for the jury to classify the students spiritual
care activities according to Morrison's list.

CHAPTER V
SUMMARY, FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS
I. SUMMARY
The purpose of this study was to identify the
spiritual needs students of nursing recognized during the
care of their patients; to discover the incident and/or
type of behavior patients manifested which enabled the
students to recognize these needs; and, to identify the
kind of spiritual care given by the students.
According to related literature man is a "multi
dimensional unity" whose many components are interrelated.
For health or wholeness to be achieved, the spiritual
dimension of man needs to be considered as well as the
physical, psychological and psychosocial dimensions.

This

is best achieved by the team approach with each member
cognizant of the needs of the patient.

The spiritual

dimension of man has to do with his relationship to God,
himself and others, and is referred to as an "I-thou-God"
relationship.

The responses or behavior in such a relation

ship is evident by a person!s need for faith in God, hope
in God, and love for God, himself and others.

These health

producing attitudes are negated by disease producing
emotions, such as anxiety, fear, feelings of guilt and
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hostility.

Emotions are 5 therefore, associated with reli

gion and give clues to indicate man's spiritual needs*
Studies conducted by nurses which were related to
recognition of spiritual needs were limited as were studies
having to do with nursing activities helping the patient
meet his needs.

In one study there v/ere a number of spiri

tual needs identified by patients.

These were:

(l) faith;

(2) hope; (3) to talk without being condemned; (Ij.) to receive
advice about spiritual matters; (5) to pray; and (6) to talk
with others about religion and suffering. 1

Blecke identified

thirty-four problems which had implications for spiritual
needs.
With reference to spiritual care activities by nurses,
Kramer identified four activities.

These were:

(l) Listen-

-^8? (2) demonstrating an interest in tolerance of another*s
faith; (3) reading devotional literature; and (I4.) praying
with patients.

3

In George f s study some of the nursing

Stella I . Hay and Helen C. Anderson, "Are Nurses
Meeting Patients' Needs?" American Journal of.Nursing, 63:98.
52
5
December, 1963.
2

Janalou Blecke, "Development of a Tool for Determin
ing ^Appropriate Nursing Actions in Meeting Spiritual Needs of
Patients in Selected Situations" (unpublished Master's thesis,
The University of Washington, Seattle, 1963), pp. 79-IOI4..
^Pauline Kramer, "A Survey to Determine the Attitudes
and Knowledge of a Selected Group of Professional Nurses
Concerning Spiritual Care of the Patient" (unpublished
Master's thesis, The University of Oregon, Portland, 195?) 9
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activities with patients involved (l) religious conversation,
(2) reading of Scriptures, and (3) praying with and for the
in
patient•
Morrison in her textbook identified ten cate
gories which referred to activities nurses might employ
while giving spiritual care or comfort.

These were: (1) by

your presence; (2) by your warm smile; (3) by your kindly
manner; (4) by your positive attitude; (5) by your conver
sation; (6) by your care of physical needs; (7) by your
knowledge of life and death; (8) by your skills in using
diversional techniques; (9.) by your "staying with him" in
prayers; and (10) by your acceptance of what cannot be
5
changed.
Thirty-seven senior students of nursing from three
Seventh-day Adventist colleges contributed data after they
had given patient care for two consecutive days. The
students 1 responses were based on recall as the students were
unaware of their part in the study until immediately after
they had completed their two-day clinical assignment.

Madelou L. George, "Programs in Nursing Homes That
Help Meet the Spiritual Needs of Patients in Nursing Homes
in One County in the State of Washington" (unpublished
Master's thesis, The University of Washington, Seattle,
1956), pp. 5J+-56.
5Luella J. Morrison, Steppingstones to Professional
Nursing (St. Louis: The C.V. Mosby Company, 19o£T7 PP»
29-30.
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The tool used to gather the data was an originally
constructed questionnaire tested in a pilot study and
found usable. Ten of the thirty-seven students stated that
their patients had no needs. Twenty-seven of the students
discerned thirty-seven problems which implied spiritual needs.
The researcher classified the spiritual needs observed
by the twenty-seven students of nursing into the areas of
Faith in God, Hope in God, and Love for God.

Verifications

of the classification of these needs was sought from a jury
composed of two hospital chaplains, two physicians and two
nurses.

All were currently involved in patient care.

It

was their function to agree or disagree with the investi
gator^ classification.
An attempt was made to classify the thirty-seven
spiritual care activities of the twenty-seven students by
a second jury.

This jury of seven was selected from the

faculty teaching at Walla Walla College School of Nursing,
Each juror was given Morrison1s ten spiritual care
categories which were taken from her textbook Steppingstones
m i*

n

>niwn n

to Professional Nursing.
II. FINDINGS
The study revealed that twenty-seven of the thirtyseven students of nursing identified thirty-seven problems
that they thought had spiritual implications.

The problems

101
were discerned through verbal and nonverbal communication.
More problems were observed in the patient by nonverbal
communication than by verbal#

Ten of the thirty-seven

students stated that their patients had no discernible
spiritual needs.

The thirty-seven spiritual problems

identified by twenty-seven students and classified by the
researcher in the areas of Faith, Hope and Love for God
were supported v/ith reservations by the jury's findings.
The jury majority agreed with the investigator's classifi
cation of thirty-four of the thirty-seven spiritual needs.
Twenty-seven students mentioned thirty-seven spiritual
care activities•

Xt was hoped that these could be channeled

into a meaningful categorization by a jury.

The majority of

the faculty jury of Walla Walla College School of Nursing
disagreed on the categorization of the thirty-seven spiritual
care activities performed by the students.

Morrison's ten

spiritual care categories selected from her textbook for
the categorization was disapproved by the jury majority
because of the overlapping of the ten categories.

Half of

the spiritual care activities classified by the jury fell in
the category, "By your conversation."
III.

CONCLUSIONS

In view of the literature reviewed and the above
findings and within'the limitations of this study it was
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concluded that:
1.

Nurses can identify patient problems which imply

spiritual needs.
2.

Patient problems identified by nurses can be

categorized as need for faith, hope and love for God.
3.

Cues for identification of spiritual needs were

obtained from both verbal and nonverbal communications*
Ij..

Physical, psychological and psychosocial problems

had spiritual implications.
Nurses used a variety of nursing actions to meet
spiritual needs of patients--"conversation" and "listening"
being the most common.
6.

Nurses' spiritual care activities were difficult

to classify under Morrison's ten categories.
IV.

REC OMMENDATIONS

The findings of this study may suggest the following
recommendations for further study:
1.

Similar studies be done to establish the student's

and nurse practitioner's understanding of spiritual needs of
patients using a larger sample.
2.

That a comparison of findings, in sectarian and

nonsectarian schools of nursing regarding the recognition of
spiritual needs of patients be made to see if spiritual
orientation makes any difference.
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3«

Studies be made to find out from the patients v/hat

they perceive as their spiritual needs during illness,
ij.,

That a correlation of findings be done with

regards to v/hat a patient perceives as his spiritual need
as compared to v/hat the nurse sees as the patient's spir
itual need.
5>.

That a study of Seventh-day Adventists baccalaureate

programs in nursing be done to find out how the religious
orientation in each school compares with the other schools
as to student effectiveness in recognizing spiritual needs.
It was recommended:
1.

That in a school of nursing all instructors

endeavor to help nursing students identify spiritual needs
of patients during the entire clinical experiences.
2. That faculty study ways and means of assisting
students of nursing in administering spiritual care and
comfort to patients,
3.

That faculty and students alike develop the

realization that spiritual needs are universal and that they
have nothing to do with proselyting, creeds and sectarianism*
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APPENDIX A
THE QUESTIONNAIRE
Sample oP Letter to Student Requesting Participation*
Sample op Instruction to Students,
Sample oP Questionnaire,
Questionnaire Responses Summarized.
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November 18, I96I4.

Dear Senior Student:
In partial fulfillment of the requirement for the Master
of Science degree in nursing, and because of my interest
in improving nursing education in the area of nurse-patient
relationships, I am conducting a study to ascertain what
spiritual needs your patients express to you verbally or
nonverbally. Furthermore, I would like to know what
action you take to help patients meet these needs *
The success of this study depends on your cooperation in
filling out the forms included with this letter.
Thank you for taking time from your busy program to
participate in this research project.
Very sincerely,

Janice P, (Hale) Chance
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STUDENT INSTRUCTION FORM FOR RECOGNITION OF SPIRITUAL NEEDS
Think of your most recent patient either in the hospital or home
environment to whom you have given a minimum of two days of nursing care
or with whom you have had two contacts. Describe the situation on the
next two pages according to the following instructions:
Column I - In this Column describe what you think were this
patients spiritual needs by listing each observed
need immediately following the given numbers.
Begin with number "1", etc.
Column II - This Column has two parts to it:
(a) Following the word "COMMUNICATION11 underline the
word or words which best describe the way the patient
communicated his spiritual need to you.
(b) In the space provided under the words "DESCRIPTION
OF INCIDENT," state what happened between the patient
and you which contributed to your recognition of
his spiritual need.
Column III -Briefly outline what you said or what you did which
might have helped the patient meet his spiritual need.
PLEASE NOTE: For each spiritual need you list in Column I, follow
through each time, with reference to that need, in the other two columns.
If you have observed more than four spiritual needs, for which space
has been provided, you may use the back of this paper for any additional
spiritual needs. Thank you.
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COLUMN I
List Spiritual
Needs by Number

COLUMN II
(a) Underline One or More Words
(b) Describe Incident
!•

COL™ III
Outline Action Taken

( a ) COMMUNICATION: C o n v e r s a t i o n /
emotional attitudes, tears,
gestures, nature of illness,
specify any other
—•

-i

1

„•

, ,

,r

,

1,

O

( b ) DESCRIPTION OF INCIDENT:

2*

( a ) COJMUNICATION: C o n v e r s a t i o n ,
emotional attitudes, tsars,
gestures, nature of illness,
specify any other
— •

---

i

2.

•

( b ) DESCRIPTION OF INCIDENT:

Write in your clinical area while taking care of this patient
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COLUMN I
COLUMN II
List Spiritual (a) Underline One or More Words
Heeds by Number (b) Describe incident
3'

3. (a) CQMMU14ICA.TI0N:
Conversation, emotional
attitudes, tears,
gestures, nature of
illness, specify any other

COLUMN TTT
-Outline Action Taken

3#

(b) DESCRIPTION OF INCIDENT:

k* (a) COMMUNICATION: CONVERSATION,
emotional attitudes, tears,
• gestures, nature of illness,
specify any other

(b) DESCRIPTION OF INCIDENT:

lj..
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APPENDIX B
LETTERS OP REQUEST AND INSTRUCTION
Sample of Letter to Deans for Permission
Sample of Letter to Faculty for Gathering Data
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126
Box 2h9
Loma Linda, California
November 9, 196 b
Dear
One of the objectives of Seventh-day Adventist Schools of Nursing is
to prepare nurses who can help patients meet their spiritual needs.
I would like to conduct a study to find out what spiritual needs are
recognized by senior nursing students; what they do about them. '
Would you kindly grant me permission to involve all of your senior
students regardless of the clinical areas they may be assigned? Your
school is one of three which is being invited to participate in this
project which is for my research paper as a graduate student at Loma
Linda University. The study will cover a one-week period.
Enclosed are copies of the forms to be used by the students. You wall
notice that the.identity of each student and any patient selected by
the student will be at no time disclosed. This will be true also of
the participating college. Each student will fill out the enclosed
forms once as only one patient is required for the project. The only
stipulation regarding the patient that the student selects, is that
she give at least two days of nursing care to the same patient. It
is after she has taken care of the patient that she will be requested
to fill out the forms.
Assuming that you can participate in this project, will you please send
me the name and address of a faculty member who can assist me in dis
tributing and collecting the forms during the one-week period? This
will be the only responsibility of the faculty member.
I would need to know the number of senior students in your school so
that I can send the corresponding number of forms.
If you dosire an abstract of the study, I shall be happy to send you
a copy upon the completion of the research project.
Kay I hear from you soon?
Sincerely,
Janice P. (Hale) Chance
Enclosures - b
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Box 2h9
Loma Lindaj California
November 27, l%h

Dear
Your name was given to me by
as one of the representatives
from your college who will assist me in gathering data for a 2'esearch
project. I appreciate your contribution in making this study possible.
in the manila envelope are to be given to every senior
student for whom you are responsible after each has given a minimum
of two days of nursing care to at least one patient, for only one
patient per student is needed for the study.
Immediately following the students' contacts with the patients, please
have each student fill out a form. In the pilot study not more than
twenty minutes were used for writing.
Should any student feel that the patient to whom she gave nursing care
did not manifest any spiritual needs, please request that the student
state this in Column I by the number "1". This is important as I
would like to have a response from every student.
I would appreciate it if the completed forms would be returned as soon
as possible in the self-addressed, stamped manila envelope which is
included for your convenience.
Thank you for gathering some of the data for my study.
Very sincerely,

Janice P. (Hale) Chance

APPENDIX C
JURY MATERIAL ON CLASSIFICATION OP SPIRITUAL NEEDS
Sample of Letter to Jury
Sample of Instruction to Jury
Sample Answer Sheet
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129
April 6, 196?
Dear
^g^dUate.ftUde^ candidate
a Master of Science degree at Lorn
Linoa University; and as an instructor in nursing, I am interested in
the improvement, of patient care and the nurses' ability to plan nursing
care to meet the specific needs of the patient. For my Masters Thesis
I am attempting to identify the spiritual needs of the patient, to
observe the behavior of the patient which indicated these needs and to
discover what spiritual care is given by-nurses.
In order to validate the study and make it less subjective it will be
necessary to have some of the findings checked by a jury,
I am asking you to serve as a member of a jury composed of two doctors,
two ministers, and one nurse. The jury will be asked to verify or dis
prove my categorization of thirty-eight spiritual needs. Each need will
have to be either verified with a "yes" or disproved with a "no" in the
check list arrangement which will be used to facilitate the recordings
of judgments. Additional comments and suggestions will be appreciated.
Further details of the study will be included in the material sent to each
juror. Jury members will be provided with a copy of a summary of
conclusions if they so request.
I plan to mail my materials to the jurors not later than April 1)4, 1967.
I am enclosing a post-card on which you may indicate whether or not you
vail be able to serve as a jury member. It would facilitate my planning
if you could return the card at your earliest convenience.
will appreciate the help that your service as a luror will pive to
f research.
•
e
Very sincerely,

Mrs. Janice P. Chance, R.N.
Instructor
Medical-Surgical Nursing
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INSTRUCTION TO THE JURY
As a graduate student candidate at Loma Linda University in
preparation of a thesis, I have attempted to gain some knowledge in
the area of the spiritual needs of patients in order to enhance the
nursing care given patients#
Data were gathered through a three-column questionnaire used
by twenty-seven senior students of nursing in three Seventh-day
Adventists colleges.

The students were unaware that they were to be

participants of the study until after they had completed two days of
nursing care.

In column one of the questionnaire the student was asked

to identify any spiritual need the patient manifested.

In column two

the student was to describe the behavior which enabled her to identify
the need and, in the last column she was to write the spiritual care
given.
A collation was made of the spiritual needs identified by the
students and these were classified by me as indicating need for faith,
hope and love•

It seemed to me that the spiritual needs the students

identified were not necessarily needs in many instances but problems.
Only in two instances did two students write "faith" as the spiritual
need.
The University of Washington study which was written up in the
December, 1963, American Journal of Nursing, helped ma to classify the
spiritual needs as being the need for faith, hope and love of God and/or
man.

No doubt there are many spiritual needs and it could be that I am

being too subjective by classifying the identified needs or problems into

I3i
these three areas. Since these needs are mutually interdependent
it is difficult to classify them at times; therefore, I need the ^ury
to look at these needs to find out how others perceive them. It is
hoped that as you review each of the thirty-eight spiritual needs that
you will either agree or disagree by placing a check following the word
"yes" or a check following the word "no" in space provided. If you do
not agree then there is a space provided following the word "other" should
you think of some other classification. If you disagree and do not think
that there should be any classification then there is space provided for
you to make any helpful suggestion following the word "Comment."
Some of the resource books used in this study were: Allport,
yke Individual and His Religion] Brown, Newer Dimensions of Patient Care;
Cabot and Dicks, The Art of Ministering to the Sick; Dicks, Who is My
Patient] Fuerst and Wolff, Fundamentals of Nursing; Price, The Art,
Science and Spirit of Nursing; Johnson, Psychology of Pastoral Care;
Southard, Religion and Nursing; Travelbee, Interpersonal Aspects of
™

1

*•i« i •

-i m. if 11

• i i

Nursing; White, Ministry of Healing.
One periodical was helpful in that it was the only study I found
dealing 'with spiritual needs: Hay and Anderson, "Are Nurses Meeting
Patients1 Needs?" American Journal of Nursing, 63:96-99, December, 1963.
Would it be possible for you to analyze this material and return
it within 10 days. If you can do it sooner it will be appreciated©
Thank you for your willingness to serve as a jury member.
Very sincerely,
Mrs. Janice P. Chance, R.N,
Instructor
Medical-Surgical Nursing
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SPIRITUAL NEEDS CLASSIFIED AS NEED FOR FAITH'
Situation
I

Need

Behavior

Need for faith

Lacked self-worth

Yes .

No

Other

Comments:

II

III

IV

Patient questioned
why God permitted
something to happen

Patient felt she was
not getting better in
spite of treatment

Comments:

To understand that
God cares even though
trouble comes

Conversation only

Yes

Unable to sleep

Unable to sleep
past i| nights

Yes

No

No

Other

Other

Comments:

Yes

No

Other

Comments:

V

VI

VII

Need for direction
from Higher Source
of Power

Patient burning
candles before
picture of Virgin

Belief, faith, and
trust in what she
attends

Nervous, but fairly
well balanced

For prayer

"Worried prior to
surgery and re
quested prayer

Yes

No

Other

Comments:

Yes

No

Comments:

Other

SPIRITUAL NEEDS CLASSIFIED AS NEED FOR FAITH
Situation

Need

Behavior

VIII

Need for faith

Apprehensive and
worried over surgery

Yes

133

No

Other

Comments:
IX

To have some contact
with Christ each day

Observed patient
reading devotional
each day, thought
on card on food tray.
Patient listened to
religious program
on speaker

Yes

No

Other

Comments:

SPIRITUAL NEEDS CLASSIFIED AS NEED FOR HOPE
Future to look
forward to

XI

Needed encourage
ment

Irreversible con
dition, illness and
age will not help
her to improve
Very ill with pain

Yes

No__ Other

Comments:

Yes

No

Other

Comments;
XII

XIII

XIV

XV

Need for spiritual
support with two
defective children

Seriousness when
speaking of
one child

Discouraged

Over-whelmed with res
ponsibility, does not
know where to turn

Courage to face
future

Need for encourage
ment

Terminal cancer, can
not talk. Been read
ing booklet, "Why We
Have Sore Trials."
Terminal cancer

Yes

No

Other

Comments:
Yes

No

Other

Comments:
Yes

No

Other

Comments:

Yes

No

Comments:

Othe r

SPIRITUAL NEEDS CLASSIFIED AS NEED FOR LOVE
Situation
XVI

XVII

XVIII

XIX

XX

XXI

XXII

XXIII

Need

Behavior

To decide what values
and beliefs about
religion and God

Expressed interest and
desire for information

Acceptance by God
as she is a sinner

Patient felt unworthy
of God's acceptance
of her

No _ Other

Commentsj

Loneliness due to
husband's recent
death

Admitted to private
room, at doorway she
said, "I wanted a
ward." Did not wish
to be alone

Need to feel
self-worth

Stated she was of
little worth,
nothing much to
live for

Need for husband
and son to attend
church

Religious pictures
on wall of home

Patient feels her
need to attend
church

During conversation
patient stated her
need for church
fellowship

Church attendance

Patient stated her
need for fellowship
as husband did not
attend

Need for
forgiveness

Yes

Yes

No

Other

Comments:
Yes

No

Other

Comments j

Yes

No

Other

Comments:

Yes

No

Other

Comments:

Talked much about
how "bad' 1 she was

Yes

No

Other

Comments:

Yes

No

Comments:

Other

mmrnrnm

Situation
XXIV

Need

Behavior

Need to feel part
of church group

Stated she previously
sang in church choir
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Yes

No

Other

Comments:
XXV

Loneliness

Thankful for care

Yes

No

Other

Comments:
XXVI

XXVII

XXVIII

XXIX

XXX

Comfort in time
of grief

Death of father,
patient quiet, re
served in nature.
New surgery, patient
in severe pain

Need foi* communi
cation with God,
expressing
gratitude

Patient had just re
turned from intensive
care unit, had
cataract surgery

Need to feel as
though someone was
interested in him

Was in a cast, rest
less because of
condition

Need to go
to Church

On Sunday patient
expressed need to
attend church

Need to read Bible

Patient had Bible
in drawer

Yes

No

Other

Comments:

Yes

No_

Other

Comments:

Yes

No

Other

Comments:
Yes

No

Other

Comments:
Yes

No

Other

Comments:
XXXI

XXXII

Need for close
association

Reassurance before
surgery

10-month baby with
burns on body, had
not smiled since
accident
Child-verbalized
fear

Yes

No^

Other

Comments:

Yes

No

Comments

Other

Situ
ation
XXXIII

XXXIV

XXXV

XXXVI

XXXVII

Need

Behavior

Need for someone to
confide in and gain
reassurance when
depressed

Talked with nurse
about circumstances
which caused
emotional upset

To rid self of
guilt feeling

Related her past
experience in which
guilt feelings were
involved

Need for picture
of loving Father

Need to go
to church

Need to feel
forgiveness
from God

Patient expressed
that to her God
seemed distant, and
not really 0 f any
value
Patient felt that
had he gone to
church, he would not
have been in diffi
culty
Patient showed nurse
piece of paper, "Have
Faith in Him, Ave
Maria." Guilt feeling
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Xes

No

Other

Comments:

Xes

No

Other

Comments:

Xes

No

Other

Comments:

Xes^ No

Other

Comments:

Xes

No

Comments:

Other

APPENDIX D
JURY MATERIAL OH SPIRITUAL CARE
Sample of Instruction with Answer Sheets
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SPIRITUAL CARE
Directions:

Numbered below is the spiritual care given by
27 students who identified 37 spiritual needs
in 27 patients. Please read carefully. Then
place each number under the category which
best describes the type of spiritual care
given. Use the number once only on the
attached sheet marked "Morrison's Spiritual
Care Categories.

1. Directed patient to God.
2.

Student listened, helped patient examine her ideas of
why she thought God permitted illness.

3. Directed patient to God.
k* ^fse repeated Bible verse, prayed with patient, left
note fox4 chaplain to visit patient.
5. Listened with non-judgmental therapeutic attitude and
discussed patient's meaning of religion for her.
6.

Encouraged her to attend church with family.
sta^ed

with patient, prayed and talked of
God's nearness.
8.

Prayed with patient.
f 01^nd card for
J

devotional thought,
finished bath so patient could listen to religious
6
program.
10. Directed patient to Higher Power.
11. Stayed with patient to give emotional support.
12.

Listened, allowed patient to talk out feelings about boy

13*

Listened, gave encouragement,

lb*

told her she would remember both patient and
husband m prayer, both have cancer.

15.

Encouraged patient in her determination to live.

139
16.

Listened, at patient request chaplain was invited;
student suggested chaplain bring appropriate
literature.

17.

Listened, discussed what she thought about God's love
and acceptance for us.

18.

Talked with her and had prayer, emphasized God's
presence.

19.

Encouraged patient to talk over feelings.

20.

Discussed with patient possibilities of going to church.

21.

Listened.

22.

Discussion.

2 3.

Discussed patient's feelings.

2ip.

Encouraged patient to attend church.

25.

Frequent visits, requested chaplain to visit.

26.

Talked with patient.

27.

Offered prayer, read devotional thought from food tray.

28.

Talked and prayed.

29.

Asked patient if she would like her pastor to visit.

30.

Student discovered Bible and read portion of Scripture.

31.

Student sang Bible songs to baby.

32.

Tucked in bed and let him know he would be remembered.

33.

Nurse talked with her and shared a devotional thought.

3U.

Talked with her, directed her to God, and His assistance
in any situation,

35.

Encouraged patient to speak of feeling.

36.

Listened.

37•

Listened.

lij.0

MORRISON'S SPIRITUAL CARE CATEGORIES
A.

By your very presence.
Place number(s):

B.

By your warm smile.
Place number(s):
By your kindly manner.
Place number(s):

D.

By your positive attitude.
Place number(s):

E.

By your conversation.
Place number(s):

P.

By your care of physical needs.
Place nuraber(s):

G.

By your knowledge of life and death.
Place number(s):

H.

By your skills in using diversional techniques.
Place number(s):

I.

By your "staying with him" in prayer.
Place number(s):

J.

By your acceptance of what cannot be changed.
Place number(s):
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ABSTRACT
This exploratory study had as its objective the
identification of the spiritual needs of patients.

Three

aspects of the study were: (l) to identify the spiritual
needs students of nursing recognized during the care of their
patients; (2) to discover the type of behavior patients
manifested which enabled the students to recognize these needs
and, (3) to identify the spiritual care given to patients by
students during their regular nursing assignments.
Thirty-seven senior students, enrolled in the baccalau
reate programs of three Seventh-day Adventists colleges, used
a questionnaire constructed for this study to identify spir
itual needs after they had given nursing care for two con
secutive days.

Since they had no knowledge of participation

in the study until Immediately after giving nursing care,
their responses were based on recall.

Ten stated that their

patients had no discernible spiritual needs.

Twenty-seven

identified thirty-seven spiritual problems which appeared to
imply spiritual needs. The students based their perception
of spiritual problems through observation of the patients1
emotional attitudes in illness and through conversation.

The

students of nursing demonstrated a variety of spiritual care
activities.

A few of the more common ones v/ere directing the

patients to God, encouraging patients to talk over feelings,

ii

and listening.

Most of the activities of the students

consisted of conversation.
The thirty-seven spiritual problems identified by the
nurses v/ere categorized into three classifications: (l) need
for faith in God, (2) need for hope in God, and (3) need for
love of God.

To validate the assignment of problems to these

three groups, the items v/ere submitted to an independent
group of professional persons.

This group acting as a jury,

was composed of two hospital chaplains, two physicians, and
two nurses.

The jury majority, four out of the six jurors,

agreed with the classification, but the students1 descrip
tions of the spiritual needs were not detailed enough for
validation of the classification.

At this point the data

v/ere submitted to a second jury composed of seven professional)
nurses selected from one of the three colleges used in the
study.

These persons were asked to classify the thirty-seven

spiritual care activities into ten categories selected from
a nursing textbook.

Evidence indicated that it was difficult

for the jury to classify the students' spiritual care
activities according to the ten categories because of the
complexity of nurses' actions and/or because the category
list itself was unsuitable.
The size of the sample precluded generalizations, but
for the population of this study it was concluded that:
(l) nurses can identify patient problems which imply spiritual
needs; (2) patient problems identified by nurses can be
iii
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categorized as need for faith, hope and love for God; (3) cues
for spiritual needs were obtained from both verbal and
nonverbal communications; (ip) physical, psychological and
psychosocial problems had spiritual implications; (5) nurses
used a variety of nursing actions to meet spiritual needs
of patients--conversation and listening being the most
common; and (6) nurses spiritual care activities were diffi
cult to classify under the selected categorization taken
from a current textbook written for students of nursing.
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